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NURSING NOTES. 


QUEEN ALEXANDRA’S 80th BIRTHDAY. 


THE nation’s affectionate birthday greetings to 
“the Nurses’ Queen” on her 80th birthday on 
December Ist could not take a better form than 
practical help for Queen Victoria’s Jubilee Insti- 
tute for Nurses. Queen Alexandra became its 
patron on the death of Queen Victoria in 1901, 
and she has taken a great personal interest in 
the work of providing and training nurses for 
many years. 

The appeal is organised by the Daily Mirror, 
and cannot fail to meet with most generous 
support. At present the Q.V.J.I. is hampered 
for lack of funds and is in debt. It is hoped 
the response to the appeal will put it on a secure 
footing. 

Queen Alexandra says in her letter :—“ It is 
my earnest hope that the anxieties of the Council 
in regard to finance may be relieved, so that the 
far-reaching work of the Institute which is of 
such vital national importance may be carried 
on unchecked.” 


GUY’S NURSES. 

hundred and eighteen pupils having 
successfully passed their preliminary training 
joined the nursing staff of Guy’s Hospital last 
year. Probationers in certain cases, now 
accepted under the age of 21. In addition to the 
scheme whereby a limited number of pupils of 
other institutions are admitted for preliminary 
training, an agreement has been made with the 
Royal Sea Bathing Hospital, Margate, for a four 
years’ course (two at Margate and two at Guy’s) 
to probationers entering the Royal Sea Bathing 
Hospital. Nine probationers were, by arrange- 
ment, transferred to Guy’s from the Westminster 
Hospital for the continuance of their training 
during the closing of that hospital for extensions 
and improvements. The nursing staff at the 
end of 1923 consisted of the matron, assistant 
matron, 16 administrative and departmental 
sisters, 2 sister tutors, 20 ward sisters and 282 
nurses and probationers (322 persons) all resi- 
dent. In addition residence was provided for 
the sister-in-charge of the Midwifery School 
with an assistant coach and 9 pupil midwives, 
part of whose training is received in attending 
cases within the district served by the Maternity 
Charity. A number of nurses secured important 
appointments both at home and abroad. 


DIET IN MENTAL HOSPITALS. 

WE are always sorry when the criticism to 
which mental hospitals are only too often sub- 
jected has any real ground; often the complaints 
are due to the disordered imagination of former 
patients, but we admit that in some of the large 
public institutions there has been a tendency for 
the catering to become “ groovy,” with the result 
that the food is not varied and not attractive. 
This is the more regrettable, as good nourish- 
ment is an essential part of the treatment of 
mental illness. We therefore hope that much 
good will result from the recommendations of 
the Departmental Committee, which suggest 
the provision of more butter, milk, green vege- 
tables, eggs, salads, fresh, fruit and wholesome 
bread; the employment of skilled cooks, and the 
attractive serving of food. 

MENTAL HOSPITAL OFFICERS’ 
ASSOCIATION. 

At the meeting of this Association held at 
Essex Hall last week, the President (Mr, C. 
Hucks) in his address referred to a diminished 
membership, and deplored the apathy shown by 


ONT 


are, 











662 


THE NURSING TIMES 


Jury 12, 1924. 





so many head nurses and other administrative 
officers of both sexes to this Association, which 
was founded for the express purpose of bringing 
them more in touch with each other for their 
mutual support and benefit. 

At the present time certain changes in adminis- 
tration and the training of nursing staffs in 
mental hospitals had already taken place, and 
they were still in a state of evolution, and possibly 
with the overhauling and amendment of the 
Lunacy Laws, the whole service in public mental 
hospitals might be revolutionised. 

Considering these things and how much they 
might affect administrative officers in mental hos- 
pitals, he thought it was surprising to think‘that 
any eligible person could fail to become a member 
of that Association. 

Just now there was a Committee sitting of 
interested parties to promote a Bill in Parliament 
to amend the Asylum Officers’ Superannuation 
Act, 1909, an Act which at present contained 
many unjust and harsh clauses. 

In concluding, the President hoped that those 
present would endeavour to bring to the notice 
of all their fellow-officers the objects and the 
benefits of belonging to this Association, full 
particulars of which may be obtained from the 
Hon. Secretary, Tooting Bec Mental Hospital, 
Tooting, S.W.17. 


THE CRISIS AT WHIPPS_ CROSS. 

Tue nursing staff of Whipps Cross Hospital, 
Leytonstone, has protested against the decision 
of the Guardians that they must become mem- 
bers of a Trade Union. The medical and nursing 
staff sent a deputation, consisting of Dr. Muir 
(Medical Superintendent), Miss Clark (Matron), 
two ward sisters and two probationers, to inter- 
view the Committee; they suggested that the 
nurses should join one of the recognised nursing 
associations, and that this would fulfil the objects 
of the Board in making the condition. In spite 
of their protest, however, the Board’s decision 
was carried. This appears to be a very arbitrary 
measure, and very unfair to the staff.. .The 
work done by the nurses has always been excel- 
lent, and it seems unwise to take a step which 
is likely to lead to much friction and which is 
not necessary for the smooth working of the 
hospital. Since State Registration came into 
force nurses have a definite professional status, 
and to belong to a Trade Union would lower 
their prestige as professional women. More- 
over, their duties lie-with the sick, and there 
should be no possibility of their being involved 
in strikes. It will be interesting to see the 
development of this crisis. The nursing staff 
will receive the full support of the Infirmary 
Medical Superintendents’ Society, the National 
Poor-Law Officers’ Association, the College of 
Nursing, Ltd., and the profession generally. 


THE FIRST STATE EXAMINATION, 

THe very word “examination” calls up 
memories of a large well-lighted room, many 
desks, as many serious concentrated faces, an 
invigilator, a silence broken only by the sound of 
pens moving busily across nice clean sheets of 
foolscap, and the pleasant smell of blue-black ink. 
Add to this the practical part of the ordeal and 
the thrill of feeling that you are one of the first 
“bunch” and you have something of the atmos- 
phere of the first State Examination last week. 
The questions were well within the scope of the 
training, and we publish them this week as a 
help to future candidates, who will shortly be 
coming forward in their thousands to qualify 
for State Registration. 


ATTRACTING RECRUITS. 

AT the present day when there is a lack of the 
right type of educated woman as probationer, 
many suggestions are put forward to make 
nursing more attractive. Shorter hours and 
better pay while training are being tried, but we 
are sure that far better pay when trained is more 
important. At the recent College Conference 
Miss Tuke, representing the educational world, 
suggested that while waiting to enter hospital a 
girl might take a preliminary University course 
to bridge the gap between school and hospital. 
She added that such a course would be expensive 
and would require scholarships. And, if after it 
a girl still had to give up the four years demanded 
by most hospitals (although officially the General 
Nursing Council has laid down three years) it 
would make the training still longer, with no 
prospect at the end of anything but a moderate 
income. 


MENTAL NURSES’ SOCIETIES. 

WE have done our best to help in bringing 
encouragement and recognition to the mental 
nursing world, and the movement begun in 
various quarters seems to have gathered impetus. 
We had some share in starting the young but 
sturdy Association of Mental Hospital Matrons; 
this week we give particulars of a new “ fellow- 
ship” for mental nurses, which hopes to bring 
interest and entertainment into their lives—a 
great need, for mental nurses are not admitted 
as members of the College of Nursing, We also 
note that the Mental Hospital Officers’ Associa- 
tion is looking for new recruits. On the whole, 
therefore, mental nurses’ needs are being 
acknowledged and met. 


BEARING THE TORCH. 

From the account of a meeting of international 
nurses reported on p. 676, it will be seen that a 
great impetus has been given to nursing all over 
Europe. This is a result of war conditions, 
when trained nurses, chiefly from England and 
America, were called upon to help the wounded 
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of many countries. It is a privilege for Great 
Britain to be chosen as the training centre, and 
these nurses from 13 different countries will 
return to carry on health work on English lines, 
and eventually we hope will establish training 
schools everywhere. 


REGISTRATION OF NURSING HOMES. 

WE are glad to see that the College of Nursing 
has taken up the question of nursing home regis- 
tration and that a Bill has been drafted which 
will be introduced’ at a favourable opportunity. 
Such registration has been suggested by this 
journal in past years, and for a short time an 
association of nursing home superintendents was 
in existence. There has always been some oppo- 
sition on the ground that registration meant inter- 
ference with private business, but it must be 
remembered that a nursing home is not an 


ordinary trading concern. The sick person 
cannot protect himself, and carelessness or neg- 
lect may actually mean life and death. The 


nursing home that provides what it undertakes 
to provide—healthy conditions, good food, and 
above all, skilled attention, will have nothing to 
fear, will in fact gain enormously by having the 
privilege of calling itself a “ registered nursing 
home,” as such a title will guarantee that it has 
been passed by experts as carried on by fully 
qualified nurses in premises suitable for patients, 
nurses and domestic staff, and that it is open to 
expert inspection. If such a Bill is passed, we 
shall hear no more of the untrained staff and the 
damp and dark accommodation for nurses or 
servants which have unhappily been found here 
and there in the past. 


DIPLOMA OF NURSING, 

At the examination recently held. at the 
University of Leeds five candidates gained the 
diploma in nursing of that University—Miss 
Mathilde Burke, Miss Helen Grossart, Miss Eva 
Milner, Miss Mary Powlson, Miss Frances M. 
Wilson, all trained in the Leeds General Infi- 
mary, where Miss Burke, Miss Milner and Miss 
Wilson are now sisters. 


OUR LAWN TENNIS CUP. 

Tue fourth round is not completed as we go 
to press, but we are able to announce that the 
Semi-Finals will be played off next week—on 
Tuesday at the Park Hospital, Hither Green, 
S.E., and on Wednesday at the St. Marylebone 
Hospital, Notting Hill. Both matches will begin 
at 3 o'clock, and both will be umpired by Mr. Van 
Homrigh. 

The prizegiving ceremony and garden party at St. 
Marylebone Hospital will be held on July 24th at 3 p.m.; 
the Duchess of Atholl, M.P., will distribute the prizes. 
All nurses trained at Marylebone will be welcome and 
should write for a card of invitation. 


The Mental Hospitals Association annual meeting will 
be held at the Guildhall on July 11th at 11 a.m. 
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EVENTS OF THE WEEK. 
July 9th, 1924 
HE Labour Ministry set up a Court of Inquit 
to try to reach a settlement in the building 
trade dispute At the first meeting of the 
Court no representatives of the employees put in 
an appearance, but they came later to say that they 
objected to the terms of reference set up for the 
Court to consider and they could not, therefore, 
take any part in it The general strike, which it 
was hoped the Inquiry would avert, began, there 
fore, on Saturday at noon 
In the Metropolitan Police District during the 
month of April 17 pedal cyclists lost their lives in 
street accidents, an increase of 50 per cent compared 
with last year 
Mr. S. A. Courtauld has given /20,000 to the 
Middlesex Hospital to endow a Professorship of 
Anatomy in the Medical School 
After the closing session of the International 
Conference on the Lifeboat Service of the World 
a procession of boats went up the river Thames 
to Fulham, where the Mayor gave a civic reception 
to the British and foreign crews and delegates Each | 


boat had a crew of its own nationals and carried the 
delegates 

The Committee of- National Defence has decided 
against a Channel tunnel 

An attempt was made to raise one of the German 
warships sunk in Scapa Flow, but after it had been 
raised some feet from the bottom the chains snapped, | 
and the operations will have to be begun again | 

The tercentenary of the birth of Ceorge Fox, | 
the founder of the Society of Friends, was celebrated 
on Saturday 

Squadron-Leader MacLaren has reached Tokio 
in his world flight 

The squadron of the British Empire Cruise had a 
great reception at Vancouver. Two hundred officers 
and men travelled as guests of the Canadian Govern- 
ment to Banff and Calgary and parts of the Rockies. 

On the agenda of the coming Allied Conference 
in London sent to the Allied Powers who will take 
part in it, Mr. Ramsay MacDonald made a state- 
ment of his own views on the matter. This led 
to misunderstandings in France and Mr. MacDonald 
has gone to Paris to have a conversation with M 
Herriot 

A Bill to extend the grounds on which a wife 
may obtain separation and maintenance orders 
against her husband has passed its third reading 
in the House of Commons 

The Prince of Wales with Prince Henry went to 
Paris for the opening of the Olympic Games last 
Saturday. On Monday he unveiled a memorial 
tablet in the Cathedral of Notre Dame, Paris, to 
the British dead It bears the Royal Arms, sur- 
rounded by those of the Dominions 

A vacancy was made for General Smuts in the 
South African Parliament and he was returned 





unopposed. 
In Zinovieff’s speech at the Congress of the Third 
International he said: “‘ Our task in Great Britain 


is to create a mass party, edit a daily paper, mingle 
with ‘the inner life of the Trade Unions, devote more 
attention to the British youth, tackle the question 
of the Colonies in the true Bolshevist spirit, oppose 
all tendencies towards the right and conduct a 
revolutionary propaganda at all costs.” 

Both Houses of the Norwegian Parliament have 
voted in favour of changing the name of their capital 
from Christiania to Oslo from January Ist 

The flag on the United States Embassy at Tokio 
was hauled down and cut by some one who succeeded 
in evading the police. It was probably a form of 
protest against the decision of the U.S. Govern- 
ment to forbid the immigration of Japs to the 
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PREVENTION AND TREATMENT OF UTERINE PROLAPSE.* 


By Beckwith WuiTEHousE, M.S., F.R.C.S. (Honorary Gynecological Surgeon to the 
General Hospital, Birmingham, late Hunterian Professor, Royal College of Surgeons.) 


(Concluded). 


To turn in the next place to the consideration 
of the most effective treatment of prolapse of the 
genital tract, this problem has for many years 
exercised the minds of the medical profession. 
it is very interesting to read about the heated 
controversies that have taken place in the past 
between the advocates of purely surgical measures 
and those who acclaimed some form of pessary 
as the panacea for all types of prolapse of the 
genital organs. Even to-day opinion is by no 
means unanimous, either with regard to the 
preferance of radical over what may be termed 
“ palliative’ treatment, or even as to the par- 
ticular type of operation or pessary that is used. 
One reason for these discrepancies lies in the fact 
already noted, viz., that prolapse in a general 
sense covers a variety of different conditions; 
several of these lesions require different thera- 
peutic measures, and the individual who attempts 
to treat every case with a pessary will sometimes 
fail, just as he or she who consistently advocates 
surgical treatment will operate sometimes when 
simpler measures would suffice. In other words, 
it is important to maintain a well-balanced point 
of view and not to become too much of an en- 
thusiast in either school. Each case must be judged 
on its merits, and not only must the actual type 
and degree of displacement be taken into account, 
but also personal factors affecting the patient 
herself. Age, the possibility of further pregnancy, 
the social status, especially as regards the question 
of hard manual work, the co-existence of other 
bodily ailments, and especially the relation of 
the patient’s symptoms to the type of prolapse, 
are all points which should be carefully thought 
over before treatment is commenced, either radical 
or palliative. 

I will give you an example bearing on this point. 
A patient with a moderate cystocele who com- 
plained chiefly of persistent backache was advised 
to submit to operative treatment for its relief. 
The cystocele was in due course cured by plastic 
surgery, but the operation was not followed by 
any relief of the backache, which was the one 
thing which really worried the patient. If there 
is any doubt as to whether radical treatment will 
fail to relieve a patient of the symptoms which’ 
trouble her most, then it is infinitely better to 
give a trial first to palliative measures. We 
must also remember that although prolapse of 
the uterus is a condition which can cause a tre- 
mendous amount of bodily discomfort, it is not 
in itself dangerous to life, with very rare excep- 
tions. Therefore it is highly important not to 
advise or counsel treatment which in itself is 


*An Address delivered before the Nursing and 
Midwifery Conference for Nurses at the Guildhall, 
Gloucester, on May 9th, 1924. 











dangerous. If there is any serious risk involved 
by adopting surgical treatment, either by reason 
of the patient’s age or the presence of co-existing 
cardiac, pulmonary or renal disease, then, naturally, 
it is wise to employ palliative measures only. _ 

You will probably think from these remarks 
that personally I favour pessary rather than 
surgical treatment of prolapse. As a matter 
of fact I do not. The results of modern operative 
methods are so good and permanent that one 
cannot help but be influenced in favour of surgery. 
What is important, as I have said before, is not 
to advocate radical treatment unnecessarily, 
and certainly not when it involves undue risk 
in its accomplishment. 

The history of surgery in its relation to pro- 
lapse affords very interesting reading. In its 
first beginnings attempts were made to cure the 
displacement by narrowing the vagina. Strips 
were taken away from the anterior and posterior 
walls of the canal—‘ colporrhaphy ” as it was 
called. It was soon found, however, that no 
reliance could be placed upon the method, and 
that very soon the uterus came down as before, 
again dilating and everting the vagina in its 
descent. Consequently the operation fell into 
disrepute, and a new school of surgeons advo- 
cated the employment of abdominal methods. 
rom now onwards uterine prolapse was treated 
by stitching the uterus to the anterior abdominal 
wall. This method of abdominal fixation, or 
suspension, was a much more serious procedure, 
and associated with some risk. It was also 
found that other disadvantages were attached to 
the operation, in that abortion often occurred in 
subsequent pregnancies; intestinal obstruction 
from a band was by no means unknown, in 
addition to the fact that the uterus some- 
times descended again in spite of the method 
adopted. It is not surprising therefore that 
surgical measures were not popular, and that 


reliance was placed mainly upon palliative 
treatment. Later, however, reports reached 
this country of wonderful results being 
obtained in Germany by a _ new vaginal 


technique. The new operation consisted of a 
very elaborate colporrhaphy designed not only 
to narrow the vagina by taking away consider- 
able portions of its walls, but also accurately 
suturating the underlying supporting tissues, and 
especially the perineum. Professor Archibald 
Donald, of Manchester, introduced the operation 
to Great Britain, and its advantages were very 
soon appreciated. It is still performed by 
Professor Donald and many other surgeons 
to-day, and has quite stood the test of time. 
Within recent years, however, the anatomy of 
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Uterine Prolapse — Con’. 

the pelvis has been better understood, and par- 
ticularly that part concerned with the supporting 
structure of the various organs. With this 
increased knowledge plastic vaginal surgery has 
still further progressed, and to-day any patient 
can confidently be promised definite relief to her 
symptoms, no matter how severe the degree of 
prolapse or how long it has been present, and 
with very little likelihood of return of the dis- 
ability. The modern technique renders quite 
unnecessary any abdominal surgery, and has 
reduced the operative risk to a minimum, 

There is no necessity to describe the various 
details, and as a matter of fact many individual 
variations have been introduced and are practised 
by different surgeons. Practically all modern 
vaginal operations, however, aim at supporting 
the uterus and vagina by careful suture of the 
deep parametric and fascial structures of the 
pelvis. The older operations failed because they 
were incomplete. The real supports of the pelvic 
organs were not understood, and false reliance 
was placed upon the vaginal walls rather than 
upon the underlying parametrium and _ pelvic 
floor. 

Surgeons are sometimes asked by patients, and 
even by doctors and nurses, to remove a complete 
prolapsed uterus, probably under the mistaken 
idea that it is not possible satisfactorily to keep 
the organ in position by any operation. Not only 
is it unnecessary to ask a patient to submit to 
such a serious operation, unless the uterus itself 
is also diseased and its condition independently 
calls for hysterectomy, but it is very unwise to 
remove a uterus at all that is prolapsed. The 
reason for this is that when the uterus is taken 
away, not only does the vagina frequently pro- 
lapse as a bag, but it is then very difficult to give 
any relief because the supporting tissues have 
been removed with the uterus itself. 

On the Continent, and in centres in 
America, various vaginal operations are per- 
formed for prolapse which cure the condition, 
but in doing so produce other disabilities or 
deformities. Some of these operations are very 
severe procedures attended by a varying mor- 
tality, and for this reason they cannot be 
generally advocated. Furthermore, it is quite 
unnecessary to cure one deformity by producing 
another if the former can~be satisfactorily and 
safely treated by other means. The aim of 
plastic vaginal surgery in this country is entirely 
conservative, and is directed towards a restitutio 
ad mtegrum, rather than mutilation and the 
substitution of one disability for another. 

What cases of prolapse are suitable for surgical 
treatment, and what are best dealt with by 
palliative means ? This question is to a certain 
extent a matter of individual opinion. There are 
centres, ¢.g., at the Manchester School, where 
practically every case of prolapse calling for 


some 
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treatment is regarded as an indication for sur- 
gery, and where pessaries are _ practically) 
unknown, except for special indications. Pro- 
fessor Fothergill has stated that in 1913 out of 
a total of 2,207 operations at St. Mary’s 
Hospital, Manchester, plastic vaginal work con- 
stituted about a fourth of the total operative 
work done. This large proportion is justified by 
the after-results and relief afforded to the women, 
most of whom were of the working-class type. 
I can certainly confirm, from the results in my 
department at Birmingham, the claim to benefit 
which operation affords, and agree with Dr. 
Fothergill that most women, when given the 
choice between radical and palliative measures, 
generally choose in favour of the former, at the 
cost of three weeks in bed and the slight risk 
of an anesthetic. 

Quite apart, however, from the question of 
choice, there are certain indications which in 
themselves definitely call for operative treatment 
One is complete prolapse of the uterus, or 
“ procidentia’’ as it is called. Surgery un- 
doubtedly here offers the best means of relief, 
and even if pessaries are attempted at first, most 
of these cases eventually come to operation. 
Surely it is better to accept the inevitable at first 
rather than put up with the discomfort for 
months or years : 

Another type of case where operation is clearly 
indicated is where there is much elongation and 
ulceration of the cervix uteri. No pessary is of 
any avail here, quite apart from the question of 
relief of the discharge which is associated with 
cervical ulceration. 

Rectocele, if at all severe, also requires surgical 
relief since no pessary retained unless 
there is a moderately good perineum. Added to 
which rectocele tends to be progressive in spite 
of palliative treatment. 

Cases of large cystocele, again, obtain much 
more relief to the bladder symptoms by plastic 
repair than by the use of a pessary, although 
moderate degrees of C\ stocele are quite satis- 
factorily treated by the latter method. 

Generally speaking, therefore, the more severe 
types of displacement are better treated sur- 
gically, whether it 
“ procidentia,” whilst moderate degrees of pro 
lapse can be dealt with palliatively, or the decision 
left to the patient. 


can be 


be cystocele, rectocele or 


Co-existing systemic disease, ¢.g., serious pul- 
monary, cardiac, or renal lesions and diabetes, 
are of course definite contra-indications. Age in 
itself is no very serious obstacle, “ ceteris 
paribus,” although the tissues naturally take 
longer to consolidate. I remember one old lady 
of 70 upon whom I operated for complete pro- 
lapse seven years ago, and only recently I heard 
that she was still doing hard manual labour in 
the fields and as fit as ever ! 

(Continued on next page.) 
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Uterine Prolapse — Continued. 


There is one point that I want to emphasise 
in connection with all vaginal plastic surgery for 
prolapse, and that is the great importance of 
the nursing of these cases. It is half the battle, 
and no matter how well the surgical work has 
been done, the result is easily undone by careless- 
ness and neglect of the nursing details. I refer 
not only to the very careful preparation of the 
patient before operation, but also to the care 
bestowed afterwards in keeping the parts 
scrupulously clean and dry, in meticulous atten- 
tion to the bladder and bowels by not allowing 
any distention of these viscera, and, above all, 
in the avoidance of sepsis. Should the latter 
occur, and fomentations and so forth have to be 
adopted, the end-result is generally extremely 
poor. How a nurse acquits herself in nursing 
a case of prolapse is often a very good test of 
her ability, and personally I am always very 
careful in whose hands I place the responsibility. 


Palliative Treatment. 


In conclusion, I wish to say something about 
palliative or pessary treatment. However satis- 
factory in its results surgical treatment may be, 
palliative measures do occupy a definite place in 
the therapeutics of prolapse. We all know that 
a suitable and well-fitting pessary does relieve 
many a woman of her symptoms, and in the case 
of patients who fear or refuse operation, or of 
those for whom surgery or anesthesia involves 
some element of risk, such treatment is indicated. 
There is also another aspect of the question. 
Prolapse of the genital organs is unfortunately 
a very common condition, and with the hospital 
accommodation available it is not possible to 
deal surgically and at once with all the cases 
that occur. Pessaries may have disadvantages, 
but they certainly help many women to “ carry 
on,” even if it is only for the time that elapses 
before radical and curative means can be adopted. 

The disadvantages attached to wearing an 
instrument are fairly obyigus. The constant 
attention required, and the Serious’ results from 
pressure and inflammation if this attention is 
neglected, are of course well known. Another 
disadyantage is the fact that as long as a patient 
wears a pessary she naturally has her mind 
centred upon her disability, and she cannot get 
away from the impression ‘that she is “ not 
normal.” 

Also it must be remembered that it is only 
certain types of prolapse for which a pessary is 
suitable. The more serious degrees only receive 
a very moderate amount of relief. Finally, if 
pessary treatment for prolapse is instituted, a 
woman in nine cases out of ten is condemned to 
wear an instrument all her life unless she sub- 
mits to surgical measures. Although the local 
changes at the menopause occasionally lead to 
the use of small instruments and eventually a 
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cure, the more usual course is for the patient 
to need larger and larger pessaries, until in the 
end she discovers that she is faced with either 
operation or the discomforts of an instrument 
with straps of the “ cup and stem” variety. 

In my own practise I usually reserve pessary 
treatment for the slight and moderate degrees of 
cystocele or uterine prolapse, when operative 
treatment is refused or contra-indicated by 
systemic disease. Pessaries are also useful as 
temporary conveniences during pregnancy and 
lactation, and as I have already noted, to tide 
over the interim before operation is possible. 

I do not propose to dwell at any length upon 
the numerous mechanical devices which have 
been advocated from time to time in this con- 
nection. Instrument shops and museums are 
still full of them, but in actual practise most 
people rely upon either a “ ring” or a “ Hodge” 
or one of its modifications. When a self-retain- 
ing pessary cannot be used from anatomical 
reasons, recourse must be had either to a “ cup 
and stem” or rubber ball instrument with 
outside straps. 

Ring pessaries are either of the rigid vulcanite 
or soft rubber type. The former cause ulcera- 
tion of the vaginal walls if neglected, and the 
latter produce irritating discharge under similar 
circumstances. Consequently patients wearing 
these instruments must douche at least two or 
three times a week with some unirritating solu- 
tion such as normal saline. The latter is cheap, 
and patients will use it. Furthermore, it does 
no harm if used over a long period. 

Personally, I usually employ rigid instruments, 
and if I do introduce a rubber ring pessary it 
is.of the solid variety and not a “ watch-spring.” 
I have seensanore than one accident occur from 
neglect with’ a rubber watch-spring instrument. 
In one instance the spring perforated both the 
rectum and bladder! 

In some centres you may see a “ Simpson’s 
Shelf” pessary used for the treatment of 
severe degrees of uterine prolapse. Now, 
personally, I regard this instrument as an 
abomination. Its only merit is that it is eff- 
cacious in keeping a prolapsed uterus in position, 
but its. introduction and extraction can be so 
painful and distasteful to the patient, that a 
woman tends to leave the thing in siti until its 
presence causes pressure symptoms. Museums 
contain many “ shelf” pessaries which have 
ulcerated into either the bladder or rectum, and 
on two occasions I have had to extract one of 
these instruments by the use of bone forceps 
—a difficult and dangerous procedure. 

It is the constant attention required, possibly 
over a number of years, that makes pessary 
treatment always risky. It is so easy to put off 
the matter of having the instrument removed if 
it happens to be comfortable, quite apart from 
the unpleasantness and trouble involved. 
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DISTRICT NURSES’ VISITING CASE, 


Fitted with pockets and loops for 
bottles and instruments. 
No. 4040. Size 12in. x 7in. x Gin, 
Bxtremely light 


i . Specially adapted 
for strapping on cycle. 28/- 





SURGICAL INSTRUMENT ROLL. | 


Fitted with adjustable loops, pocket fa 
fold, black morocco cover, detachable 
white linen lining. No. 4072, 


Sizes 12in. x 7iin. - 4/6 
i4in.x 9in. - 6/6 
16in. x 103in. - 8/6 


Special sizes to order. 





NURSES’ INSTRUMENT WALLET. 


Best Black Morocco. 
No. 4070 - « «= aa 






SURGICAL INSTRUMENT ROLLS. 


Washable white leatheroid lining, “4 
with adjustable loops. a ~ in to 
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Best Black 
Morocco, 


Boots Pure Drug Co. Lid. 





Aids for___ 
Practitioner 
and Nurse 


HE Value and Quality of the 

Regaid Series of surgical requi- 

sites is abundantly proved by 

its continually growing popu- 

larity amongst the nursing and medical 

professions. Each article is made from 

the finest materials obtainable, and is 

finished in a style engendered by years 

of experience in the manufacture o 

surgical alnd sick-room supplies. 

oreover, prices as you will see by the 

few examples on this page are 
extremely moderate. 





For all Nursery, 
Sick-room, and 
Surgical Supplies 


Over 670 Branches throughout the Country. 
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EXAMINATIONS: 


Examinations. 

S July arrives the thoughts of the hospital 
A world circle more closely round examina- 
. tions, and questions arise, or re-assert 
themselves, as to what is the use of them. Why 
must we have them? Are they any real test 
of capability ? Will they improve matters for 
the patients ? 

To a really thoughtful person it soon becomes 
apparent that their uses are much more solid 
and lasting than their few abuses. The regula- 
tions of the G.N.C. examination demand that all 
candidates shall have covered a certain amount 
of ground and received a definite period of 
instruction in both theoretical and practical 
matters; all hospitals, large and small, complete 
or affiliated, must come more or less into line 
on fundamentals ; each training school must give 
its trainees facilities for reaching a definite 
uniform standard of theoretical and practical 
efficiency, so that in future no nurse can be let 
loose as “trained” without a solid foundation 
beneath her feet. Surely this will tend to attract 
fitting types of candidates to all hospitals, not 
only to the big training schools.. Smaller institu- 
tions require just as suitable trainees, from the 
patients’ point of view, as the larger. 

Moreover, examinations are stimulating both 
to teacher and taught. Certain signposts have to 
be passed; a definite goal has to be reached; 
any tendency to let things slide is almost uncon- 
sciously discouraged. Each set of nurses hopes 
to do as well as if not better than the set before 
them, and it must be remembered that more 
marks will be given for practical than for theo- 
retical work, so that the incentive is on the side 
of the former and not the latter, as some people 
imagine. Surely all this is to the good ? 

That they are not always a genuine and satis- 
factory test of knowledge and aptitude is partly 
in some instances true; but it is the exception 
and not the rule for the “ good ones” to be low 
down and the “ bad ones” high up. Moreover, 
we must remember that the nurse is left, prob- 
ably for the first time, to act entirely on her own 
initiative, without possibility of help or advice 
from any senior, afid this, in itself, is a test of 


a most valuable. quality, namely, that of being | 


able to rise to an emergency. When the nurse 
is let loose, trained, on her own, she will often 
have to deal with the unexpected and with 
situations requiring enormous self-control and 
tact, and would it be right to let her loose without 
any test of this character ? One is sorry for the 
nurse who loses her head and does badly at her 
examination, but she has shown herself to be 
wanting (at present) in one of the most important 
attributes of her calling, and is it not desirable 
that she should realise this? It is difficult but not 
impossible to acquire this attribute. 


THE NURSING TIMES 
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EXAMINERS. 


Examinees. 

There is no denying the fact that in entering 
for any examination the candidate takes a certain 
amount of risk; there can be no guarantee that 
she will be successful; but is it not rather poor- 
spirited to refuse to take a reasonable amount of 
risk when such large issues are at stake ? We 
do not, in these days, refuse to travel in a railway 
train because occasionally accidents arise. To 
the candidate we would say : “ Be public-spirited ; 
go in and do your best; keep calm; speak up; 
forget yourself; forget the examiner, and act as 
far as possib’e as if you were in your own ward 
with a real sick patient. In the written part, 
write all you can on the questions you select; 
even if you are not quite certain, put it down; 
it may be wrong; on the other hand it may be 
right, and ‘if ye canna think of the right word, 
put up a wee bit prayer.’ ”"—(“ Right Stuff,” by 
Ian Hay.) 

Examiners. 

The art of examining is a very difficult art; 
it is well known that those who have most know- 
ledge are not always good at imparting it to 
others, and it is equally true that such persons 
are not always so successful in eliciting know- 
ledge from the less well-informed. The work 
of an examiner is not to teach the candidate that 
which she appears not to know, but to draw out 
from her that which she does know. Generally 
speaking, the more junior the examiner is, the 
harder upon the candidate ; the more experienced, 
the more successful in putting the candidate at 
her ease, extracting information and enabling 
her to make the best of herself. 

The very best conducted examination is largely 
artificial; the candidate is handicapped by that 
atmosphere much more than the examiner; and 
especially will this be so in the kind of examina- 
tion we are anticipating. For example, the 
patient will not presumably be really ill; the 
nurse will immediately be influenced by this; 
the -best and highest of her gifts, if she be a 
real nurse, that of sympathy, can only be pro- 
duced in her imagination, and this in itself is 
a great strain upon her resources. The examiner 
is presumably experienced; the examinee is not 
required to have experience other than that given 
by her training; the examiner therefore should 
not consider the candidate from her own vantage 
ground of accumulated experience but meet her 
at the point where she herself stood at the end 
of her training. The wisest and most successful 
examiner creates in her little compartment an 
atmosphere of cordiality, and gets out of her 
candidate almost the very best that is in her; 
but even the most perfect examiner will never 
get quite the very best. 

Times of transition and reconstruction are 

Concluded on page 671. 
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restore your Ftealth 
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HE high food value of ‘Ovaltine”’ 

combined with its attractive flavour —_ 
and ease of assimilation, make this 
delicious food beverage inv aluable during 
and after illness. 
No other form of nourishment possesses such invigorating and sustaining power as 
“Ovaltine’. It is a concentration of the nutritivé principles of ripe barley malt, rich 
creamy milk and a a cocoa flavouring. One cup of ‘“Ovaltine” has the food 
value of three eggs. It is a complete food—supplying nourishment for every tissue of 
the body and promoting general nutritional welfare. 


Patients do not tire of ‘“‘Ovaltine’’ as they do with the routine egg and milk diet or 
insipid foods. It is well borne even in cases of impaired digestion or other alimentary trouble. 


The value of ‘‘Ovaltine” for maintaining and building - health and vitality in illness 
and convalescence is recognised in all important Hospitals, Sanatoria and Nursing Homes. 


OVALTINE 











EE BEVERAGE 
RUSKS 
> Builds-up Brain, Nerve and Rody eenanaiieh 
Zs Sold by all Chemists at 1/6, 2/6 and 4/6 poe Mn 
2 The makers will be pleased to send to a qualified nurse a suffi- seas nadie 
(A cient quantity for trial in any case she has under her charge. or biscuits. 
ed A. WANDER, Ltd., (Dept. 153) 45 Cowcross St., E.C.1 ~~ 
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brought up on Milkal. 





Just because his food always agrees with him. 
better food for baby than milk—just milk, not patent “ prepara- 
tions.”” But it must be clean milk. 
disease-carrying bacteria; milk with all the essential life-giving, 
health-producing properties retained. 
And it’s so convenient to use, too; 


There is no 
Milk free from those 


That is why baby was 


mixes readily with cold or hot water. 


CLEAN DEVON 


MILK 


—after human milk—is baby’s best food. 


ILKA 











is clean milk 
in a tin. 


DRIED full cream milk—straight from Devon 


The following are extracts from recent letter$ received from members 


of the nursing profession :— 


“TI have given: Milkal a very “I shall always advise 
good trial in every form and 
find it THE MOST PER- 
FECT FORM OF DRIED 
MILK one could wish for.” 


Nurse (Ref. 151). Nurse (Ref. 153.) 





Obtainable from all Chemists. 


6-pint size - - - 
3-pint size - - - 


. at [> 
—__ —— 


31, St Petersburgh Place, Bayswater, 
LONDON, W.2. 


Produced and Packed in Devon (England), by 
MILKAL, LTD., London and Devonshire. 
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patients to use Milkal—as it is 
FAR SUPERIOR TO ANY 
OTHER MILK I have tried.” 


“AN EXCELLENT DRIED 
MILK. I shall certainly not 
hesitate to recommend Milkal 
for infants requiring artificial 
feeding, and also for expectant 
and nursing mothers.” 


Nurse (Ref. 152). 
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THE FIRST STATE EXAMINATION. 


GREAT event—the first State Examination— 
A took place on July Ist. There was an optional 

examination for the registration of intermediate 
nurses, and on the same day the first regular Preliminary 
examination for probationers now training. The practical 
examinations weré held on the four following davs. We 
give the questions below 


Optional State Examination. 


(Morning paper on Anatomy, Physiology, Hygiene, Medi- 

cine, Surgery, Gynecology lime allowed 3 hours. Only 

six questions are to be answered One question must 

be taken from each of the Sections A, B, C, D, E and F 
A. Anatom 

(1 Write a short account of the anatomy and functions 
of the lungs (microscopical anatomy is not required). 

(2 Describe the wrist join 

B Physiolog, 

3 Write a_ short explaining the digestion 
absorption and utilisation of lump of sugar after it is 
eaten, 07 

4 Describe the structure and functions of the blood 

Cc Hygiene 
5) What precautions would you take to prevent the 
spre ad of infection if a verminous patient were admitted 
to a hospital ward ? o» 

(6 How is the water of shallow wells liable to become 
polluted ? What diseases have been produced through 
the use of such water ? 

D. Medicine 

7 Write a short account of the causation, symptoms, 
course and complications of a case of (a) lobar pneumonia; 
or (b) diabetes, o7 

8} What results may follow if a baby is fed on excess 
of (a) carbohydrate, (db) fat 

E Surger} 

(9 What is an intussusception ? 
case and indicate the treatment, o» 

(10 What are the main complications for which 
you would watch in a case of (a) extensive burns; (/ 
fracture of the neck of femur in an elderly patient; 
mastoid suppuration; (d) concussion of the brain; (e 
a compound fracture 

F. Gynaecology 

(11) What are the common causes of uterine hamorr- 
hage Indicate the treatment appropriate in each case, o7 

(12) Write a short account of the anatomy of the 
female organs of reproduction and indicate the changes 
occurring therein at various ages. 

Afternoon paper on Medical Nursing, Surgical Nursing, 
Gynaecological Nursing and General Nursing. Time 
y Only four questions to be answered. 


essay 


Describe a typical 


allowed 2 hours. 
One question must be taken from each of the Sections 
A, B, C and D 
A Medical Nursing 

(1) What are the special points to be observed in 
the nursing of an elderly patient suffering from chronic 
bronchitis ? Give an account of a case that has come 
under your notice, or 

(2) In what conditions may a bismuth. (or a barium) 
meal be ordered? State the procedure: i 

B. Surgical Nursing. 

3) You are sent at 8 p.m. to a private house in which 
an operation for appendicitis is to be performed at 2 p.m 
on the following day. Describe fully the preparation 
of the patient and the room., or 

(4 What antiseptics are commonly used in surgical 
nursing, and-in what strengths ? What are the advan- 
tages and disadvantages of each ? How would you pro- 
pose to sterilise (a) gauze swabs; (0) a cataract knife; (¢ 
a baby’s skin for operation; (d) rubber gloves after a septic 
operation; (e) catheters. 

CG. Gynaecological Nursing. 

(5). Describ® in detail the method of (a) passing a 
female catheter (the methods of sterilising it need not be 
descriged) and (b) preparing and administering a vaginal 
douche. or 








6 Describe the special preparation of a patient on 
whom hysterectomy is to be performed and give the 
after-care What complications may arise ? 


DY General Nursing 

(7) Write out the rules for the safe-keeping and 
administration of medicines, giving the reason for each 
rule. Give one example of a drug belonging to each of 
the following classes, stating the effects of the drug and 
the symptoms of overdose : (a) anesthetic; (b) narcotic; 

specific; o7 

(Ss A child whose abdomen has*been run over has been 
admitted to your ward accompanied only by a neighbour. 
What steps would be necessary from the point of view 
of hospital administration before any operative treat- 
ment could be undertaken b} How would you dispose 
of a patient’s clothing and valuables whilst he is in hospi- 
tal ? 

Preliminary Examination. 

(Anatomy and Physiology. Time allowed 14 hours. 
Only three questions to be answered, one of which must 
be from Section A and one from Section B, the remaining 
question to be selected by the candidate from Section 


Aor B 
A Anatomy 
l Describe briefly the bones of the pelvis and lower 
extremities, 
2) Give a brief description of the circulation of the 
blood. 


(3) Describe the external appearance and situation 

of the liver, kidneys, spleen and stomach. 
B. Physiology 

4 How are carbohydrates digested and absorbed ? 

5) Describe the changes that take place in the blood 
during respiration 

(6 Describe the 
composition of urine 
Hygiene and Nursing Time allowed 1} hours. Same 
rules as for Anatomy and’ Physiology. Three questions 

to be answered 
A. Hygiene 

(1 What is the composition of air, and what is the 
difference between expired air and inspired air ? 

(2) How would you ensure a pure milk supply ? 
Mention some of the diseases that may be conveyed by 
contaminated milk 

(3 How would you ventilate a sick room to the 
best advantage ° 


function of the kidneys and the 


B Nursing. 

(4 What is the normal temperature, pulse and res 
piration ? Describe the use of the clinical thermometer 
and the different ways of taking a patient’s temperature. 

5 What are the different pressure points of the 
body and the care to be observed in the prevention of 
bed sores : 

(6) What do you understand by the 
specimens?”’ 


“ keeping of 


Examinations— Concluded from page 668. 

always. difficult to live through; no great reforms 
are carried out hurriedly or without a certain 
amount,of opposition; pioneers never have a 
luxurious time ! The ultimate results of the 
present .schemes for improvement will be tre- 
mendously influenced by the attitude adopted by 
the hospitals during the next two years, and 
much will be gained if examiners and examinees, 
especially examinees, will come to the front 
prepared and eager to give their very best, not 
for themselves,buttfor the good of the profession. 

F.S.E. 
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THE ‘*NURSING TIMES” LAWN TENNIS CUP COMPETITION. 


Third Round. 
In addition to the matches reported last week, con 
cluding results of the third round were as follows : 
Charing Cross Hospital beat St. Marylebone. 


Guy’s High Wood 

St. Bart's. Hospital for Sick Children 

St. George’s . St. Mary’s (Paddington 
Draw for the Fourth Round. 

Charing Cross v. North-Western Hospital 

St. Thomas's v. The London 

Queen Mary’s (Carshalton) v. Guy’s Hospital. 

St. Bartholomew's v. St. George’s Hospital. 


St. George’s Hospital v. St. Mary’s Hospital. 
Played at Marylebone Hospital on Wednesday, July 
2nd, and won by St. George's after a spirited contest 
The “ A’”’ team match was won by scores of 6—3, 6—4, 
6—3, and the “ B”’ team match by 6—0, 6—2 
Nurse Hooke and Nurse Wyatt were the St. George’s 
“A” team, and were too good a combination for their 
hard-working and persistent opponents. Nurse Filsell 
and Nurse Barnes, for St. Mary's, just lacked the neces 
sary steadiness to turn the scale in their favour 
The “B” team match was not so well contested 
Nurse Bowsher and Sister Kelly, for St. George's, being 
much too steady and accurate for their opponents 
Nurse Whittle and Nurse Wyatt represented St. Mary's, 
but never looked like holding the opposition—they 
struggled gamely however A.V.H 
Marylebone Hospital vy. Charing Cross Hospital. 


Played at Marylebone on Wednesday, July 2nd, and 
after a most exciting contest won by Charing Cross by 
the narrow margin of 26 games to 23 

A start was made with the “B”’ 
which the players were 

Charing Cross. 
B"’ team Sister Smith Nurse Grimley 
Nurse Hood Armstrong 

Marylebone put themselves on good terms with their 
supporters by winning the first set by 6 games to 3 and 
continued the good work by securing the next two with 
scores of 6—2, 6—3. Nurses Grimley and Armstrong 
played well, but not so well as they can do. Both are 
natural hard hitters, but they were very subdued, and 
only occasionally showed glimpses of the brilliancy of 
which they are capable. With more experience and 
less restraint they will train into a very formidable 
combination. For Charing Cross Sister Smith and Nurse 
Hood were painstaking but erratic 

When the “ A” match started Maryiebone found them- 
selves in a very strong position, possessing as they did 
a lead of 10 games, but Charing Cross were in no way 
depressed by their considerable disadvantage and set 
about their formidable task in no uncertain fashion 
Marylebone won the first game, but it was their only 
success, as Charing Cross won the next six and the set 
at 6—1. This material reduction of their deficit fired 
them to further efforts, and they repeated the perfor- 
mance in the second set, bringing the total of games to 
20 all 

[hus the third and deciding set started all square 
and excitement was intense. Marylebone went off in 
great style and, showing a distinct improvement on their 
previous form, won the first three games, but with that 
their success ended, and Charing Cross coming again 
won the next six games and the match by 6—4. Too 
great praise cannot be accorded to Sister Vian and Nurse 
Knocker, of Charing Cross. Quite unperturbed by their 
perilous position they fought hard and doggedly. They 
never got flurried, hitting hard and placing their shots 
with great skill. They thoroughly deserved their success, 
and can look back on the occasion with unfeigned satis- 
faction, 

Marylebone were disappointing. They had.a good 
grip on the game when it started, but altogether failed 
to take advantage of their favourable position. Except 


team match, for 


Marvlebone 





for their brief return to form in the third set, they per- 
mitted themselves to be dominated by the opposition. 
Sister Mercer was the better of the two, but her game 
lacked “‘ punch.” Sister Foley had an off day, and her 
too frequent excursions to the net were disastrous for 
her side ‘ 

Both for players and spectators the match proved 
an exciting and enjoyable one. Miss Cockrell and Miss 
Cochrane, the respective matrons, were see 

A. ¥. 


Queen Mary’s (Carshalton) v. Park. 


In the account of the previous match at Queen Mary's 
Hospital, Carshalton, for THE Nursinc Times Cup the 
opinion was expressed that the Queen Mary’s team 
would go far. The match with the Park Hospital last 
week fully confirmed this opinion. 

Park Hospital. Queen Mary's. 
Nurse Madden. Nurse Ayres 

Meacham Webb 
-2, Queen Mary's winning. 

Nurse K. Beach. 


‘A” team 


6—4, 6—4, 6- 
B”’ team Sister Elphick. 


Martins - T. B-ach. 
7—5, 6—2, 6—1, Queen Mary’s winning 
The “A” team of Queen Mary’s won by 6—4,6—4 


6—2, and the ‘“ B”’ team by 7—5, 6—2, 6—1 
St. Bartholomew's v. Hospital for Sick Children, 
[his match was played at Great Ormond Street on July 
2nd and resulted in a win for Bart’s., the score being as 
follows 
A”’ team 6—1, 7—5, 3—S 
“B” team 6—2, 6—1, 6—2 
The match was umpired by Mr 
Registrar, Hospital for Sick Children 
The teams were 


. . 
Brown, Surgical 


Bart's Hospital for Sick Children 
\’’ team Nurse Sharp. Nurse Gibbons. 
Bligh. ; MacDonnell. 
B”’’ team Nurse D. Taylor. Nurse Howarth. 


Cantam 
very easily, after which 


‘ Nelleton. 
A’ team won the first set 
Great Ormond Street team settled down, and the match 
was much more evenly contested. The members of the 
Bart’s team supported one another well and for Great 
Ormond Street Nurse Gibbons’ game was as usual very 
even. 

The “ B” team play was not of such high standard 
and Bart’s players won comfortably. The impression 
given by the “ B”’ team was that they were not accus- 
tomed to play together and lacked practice. 

Tea was provided by the Matron for the teams ‘and 
spectators, amongst whom were Miss McIntosh, R.R.C 
and several sisters and nurses from St. Bartholomew's 
and also various members of the medical and 
staff of the Hospital for Sick Children 


nursing 


Highwood Hospital vy. Guy’s Hospital. 

Played at Honor Oak Park, on grass courts in a 
boisterous wind on Friday, July 4th. 

The teams were :-— 
Guy's 
Nurse Stubbs. 
Sister Johnson. 
Nurse White 
Sister Cornwall. 


Highwood 
Sister Boscawen. 
Nurse Saunders 
Nurse Homer. 
Wilson. 
The wind bothered the visitors a good deal all through 
the “A” 3 


‘A” team 


B”’ team 


match, the home pair winning 6—0, 6—1, 
6—2. The “ B” team also won 6—1, 6—1, 6—9. 

For the visitors Sister Boscawen did some useful 
lobbing in the ‘‘ A’ match, while Nurse Saunders placed 
her passing shots well. In the “B” match Nurse 
Homer worked hard, volleying well, while Nurse Wilson 
did some useful work at the net. 


(Continued on next page). 
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TRAVEL | “BENDUBLE” 


WARD SHOES 
THE “COMFORT” SHOES FOR NURSES 


What a difference it makes to a nurse who is on her feet all 
day whether or not her feet ane in really comfortable shoes, 
like BENDUBLE Ward Shoes. 

If she wears BENDUBLE shoes her feet never tire—she is 
always fresh—rested in body— smiling and happy. 

That’s why the great majority of nurses are now wearing 
BENDUBLE Ward Shoes. The beautifully soft glace 
kid—the perfect shapes and the specially constructed 
BENDUBLE oboles, 

make them so different Real Glace Kid 
to ordinary shoes. 








[X the East travel is an ordeal—a Every step is an easy, 12/- 
protracted meandering across free movement—there 
deserts, arid ard wearying alike to eye is none of that resist- Post free. 





ance that ordinary 
soles offer, and which 
make feet ever so tired 


and mind. . . To-day, in the West, 
travel is a much swifter affair. But it 


sti] hasitsdrawbacks. Afterajourney, after a day’s duties. 
one’s complexion never looks its best— er 
unless, of course, one uses ‘ EASTERN show you the BEN- 
FOAM.’ This pure and fiagrant DUBLE shoe most 
“Cream of Fascination’ enables you Suitable to you. 


always to exhibit a skin of captivating 
clearness, softness and whiteness, in 
defiance of sun, wind, rain, sea air, salt 
water, and so on. 


Never travel or go on holiday without 


‘EASTERN FOAM.’ 


EASTERN: ‘FOAM 


VANISHING CREAM 





To all nurses sending a return- 








addvesse d envel lope, —— ith Design i A2. Design ul AS. 
professional card, wil be pre . ; 
sented a " Dai n Alum ve Ke Real Glace Kid 12 - — pry 12 = 
Boxof ‘EASTERN FOAM Post Free. Post Free. 
ust perfect for (uniform 
chet r handbag Write 
me tak torte ee Write for ‘‘ Benduble” Booklet. Sent Post Free. 
uSeS td ept. B 6-. 
Graham Stree Lond N.1 
s iellanall 2 Pe If you cannot call at the 
Zz ots a s. 44, 0 
All Chemists and Stores. a the yee 
wri or enduble 





Footwear Booklet.’’ This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you to shop 
by post with absolute satis- 
faction. Write for it to- 






































mtists day. 
“ PAL 
24 US Sent POST FREE 
[7 \ Away at home. 


sivp Use “EASTERN * FOAM! 





THE “ BENDUBLE” SHOE Go. ("2") 


Now REMOVED to 


Use “ KALOSAN” Tooth Paste 145, Oxford Street, London, W.1 
—as goodas ‘EASTERN FOAM’ (1st Floor.) Opposite Bourne & Hollingsworth. 
ee Hours 9 to 5.45. Saturdays, 12.45. 
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Life’s a Game 
With Health Born of Perfect Teeth 


Life is one long round of laughter and delight 
for those happy families in which Father and 
Mother refuse to grow up—who have the secret 
of good health and have imparted it to their 


children. 

Twice-daily tooth brushing with Gibbs Dentifrice 
is their invariable rule. Doctors and Nurses 
everywhere are endorsing the truth that good 
health is dependent upon good teeth. 

Gibbs Dentifrice preserves and _ beautifies 
teeth. 

The fragrant foam of Gibbs Dentifrice penetrates 
teeth and 


the 


every tiny crevice and interstice of the 
mouth. It removes all harmful food deposits— 
the source of decay. 


agent is of sufficient firmness to 
but incapable of wearing the 


Its polishing 
cleanse thoroughly, 


delicate light facets on the enamel. It is these 
facets that reflect the light and produce the 
lustrous beauty of perfect teeth. 

You are safe in advising your patients to use 


Gibbs Dentifrice. 


Your teeth are Ivory Castles— 
defend them with 


Large Size,1/- De Luxe, 1i@ 








Refills for above 414. 
Popular Size Tid 
Tubes 6d. & 1/. 











n Offer to Nurses Only 


If you have mot yet received your 
sample package, send us your pro- 
fessional card, and we will forward 
free of charge a full size case of 
Gibbs Dentifrice, popular size; six 
samples of Dentifrice and six sam- 
ples of Dental Cream, tor distribu- 
tion among your cases, Only one 
such package can be sent free to any 
one nurse. 


D. & Y; oe Ltd., 
» P20CV.) 
Cold Cream ee p Works, London, E.1 














Where Do YOU 
Want to 9 


Reduce 


Amazing new discovery takes off flesh just 
where you want to lose it. No dieting—no 
pills—no discomforts. Requires only a 
few minutes a day. Five Days’ Trial. 
A’ last Science has discovered a 
marvellous method that takes 
off flesh from any part. If your bust 
is too large, or your shoulders too thick, 
if your thighs are too fleshy, or your 
abdomen protrudes, you need no longer 
let them mar the beauty of your figure. 
With the Vaco Reducing Cup thousands 


regain youthful, slendour figures in 
surprisingly short time. Only a few 
minutes a day with this wonderful 


inveation loosens the congestion of fat 
and makes it vanish. 
The concentrated 


suction massage 





off{the Vaco Reducing Cup, now per- 
fected for the first time, causes the 
blood to course through the fat and 
dissolve it. 
There is nothing else like it. Results are amazing! You 


lese only the flesh you want to lose and shape your figure in grace- 
ful, beautiful curves that every- 
body admires. Thousands of 
Vaco Reducing Cups have been 
scld at 30 shillings and upwards, 
but a special introductory offer 
brings you for five days’ trial the 
entire treatment for only £1. Just 
follow directions, and you can’t 
help becoming slender and graceful 
again. You take no risk. Just 
post the coupon and postal order for 
20 shillings, and if the Vaco Cup 
fails to do as we say it will, return 
it within’ five days and we will 
gladly refund every penny you paid. 





But post the coupon now_ before 
this offer is withdrawn. Modern 
Research Society, Dept. N.T., 14, 


Regent St., London, 


This Coupon 


s.W.1. 
is worth 


-10/- 


Dept. N.T., 14, Regent Street, London, S. W.1. 
Send me the Vaco Reducing Cup, postage prepaid. I am en- 
closing 20 shillings with this coupon with the understanding that 
I have the guaranteed privilege of returning the Cup after five days 
and having my money promptly refunded if I am not delighted 
with results. 
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NS LE ae Se San te eee ery ee MrT 
Town TEPTTSTTSTCSTTSTTOTT TTT TPT TELLER LEE 
78tH THOUSAND. 
9/- Net. 


Feeding and Care 
of Baby 


By F. Truby King, M.B., B.Sc., 


The most complete and up-to-date 
book on the subject. 


LONDON: MACMILLAN & CO., LTD. 
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THE COLLEGE OF NURSING :—ANNUAL MEETING AND 
CONFERENCE. 
(Concluded) 


Registration of Nursing Homes. 


At the conclusion of the discussion on local centres 
at the Middlesex Hospital on Friday evening (June 27th 
Dr. Cates explained to members that for some time past 
the College had felt the pressing necessity of endeavouring 
to obtain registration of nursing homes and that many 
expressions of opinion on the importance of the subject 
had been sent to the Council. The Parliamentary 
Committee of the College had drafted a Bill, which, 
after much consideration and with some recommendations 
had been approved by the Council. The meeting would 
be asked later whether it approved of the promotion 
of a Bill and on the lines of the one submitted For a 
Bill to have a good chance of success, it had to be, as 
far as possible, non-contentious. 

The Bill, which Dr. Cates explained in detail, states 
the conditions to be complied with on application for 
registration and the grounds for refusal or cancellation, 
among which are, after January Ist, 1930 if the 
matron or other person having the management and 
control of the nursing of the patients is not a State 
registered nurse on the general part of the register 
The Bill proposes that any appeal should be referred to 
and determined by, a referee appointed by the Minister 
of Health ; this the Council thought preferable to decisions 
bv the lay bench. The Certificate of Registration, with 
a copy of the regulations, would be exhibited in a place 
approved by the registration authority, and, if required 


a notice with the words “ Registered Nursing Home ’ 
would be placed in some conspicuous place on the outside 
of the home. Inspection would be carried out by a 


duly authorised “‘ qualified medical practitioner or 
State registered nurse on the general part of the register.’’ 
Other clauses deal with penalties, expenses of ad- 
ministration of the Act, etc. 
Dr. Cates was thanked for his lucid explanation, 
and all agreed that the passing of such a Bill would be 
for the good of the patients and of the nursing profession. 


Excursions, 

It was particularly unfortunate that on Saturday 
(June 28th), when a large number of College members 
assembled from far and near to vifit the Houses of 
Parliament, so many thousands of ekcursionists wished 
to do the same. A hurried cursory visit was all 
that could be achieved, and Mr. Allen Walker did his 
best under the very difficult conditions. He was able 
to point out the principal objects of interest in both 
Houses and in Westminster Hall, including its new roof 
and the remains of the old one, in which the ‘“‘ watch ”’ 
beetle had worked such havoc 

Most of the party then went by train to Hampton Court, 
where Mr. Walker, from his wide historical knowledge, 
made everything doubly interesting. Many were the 
exclamations of delight and interest by those who had 
not before visited Hampton Court, “the finest country 
house in the world,”’ and the surroundings and gardens, 
with that beauty and indefinable charni of their own 
In the Clock Court a pause was made to examine the 
curious astronomical clock made for King Henry VIII 
in 1540, brought forth some years ago from a shed where 
it had lain neglected for nearly half-ascentury, restored and 
set going again. ; 

Passing through the State apartments, it was particu- 
larly interesting to see Cardinal Wolsey’s private suite 
of apartments known up to the time of Charles II as 
“My Lorde Cardinall’s Lodgynges,”’ only quite recently 
opened for inspection by the gracious act of the King. 
There is some fine panelling of the well-known linen- 
fold pattern, and from the windows one has a glorious 
view of the gardens. After seeing the other State apart- 
ments, naiced after the kings and queens who occupied 
the Palace in bygone days, a descent was made to 
Wolsey’s kitchen (not usually open for inspection) 





with huge ovens and roasting stones and everything on a 


scale vast enough to cope with the lavish hospitality 
of the time 


We are sorry that in our report last week of the 
College Conference we inadvertently conveyed a wrong 
impression. Miss Hogg, replying to a question, said 
that if, in addition to arduous ward work, nurses 
generally had to attain a high educational standard, they 
would break down, and that she could not understand 
a two years’ intensive cours« 


COLLEGE OF NURSING. 
Bradiord. 


Through the courtesy of Major Fawkes members have 
permission to visit on July 19th the hall and grounds at 
Farnley. Train leaves Midland station 1.15 p.m. for Otley 
Tea provided (Is Acceptances to reach Secretary, North 
Bierley Infirmary, Clayton, not later than July 15th. 
Members may bring their friends. 


London. 

The Jumble Sale of the London Local Centre was held 
on Saturday, and many were the “ bargains ’’ obtained 
by the eager buyers. The following College members 
helped at the sale Misses Bompas, Rundle, Cowlin 


Cave, Macfee, O’Connor, Herbert, Saunder, Madgwick 
Barrett, M. I. Burdett, Heffernan and M. C. Harris, and 
Mrs. P. Smith The sale raised the satisfactory sum 


THE COWDRAY CLUB. 


The Council of the Cowdray Club has decided to make a 
temporary reduction in the entrace fee for members o 
the College of Nursing in the hope of raising the total 
Club membership to 3,500 for the coming year, while 
still maintaining the nurses’ membership at not less than 
55 per cent. of the total number. No doubt a good many 
country nurses are still holding back because of the 
difficulty of getting bedrooms, but the new building is 
rising rapidly, and with it comes the nearer prospect of 
greatly increased accommodation—some 30 bedrooms— 
for members on a visit to London. When that time 
comes the country members of the College who now take 
advantage of the opportunity of joining the Club for an 
entrance fee of a guinea and a half will congratulate 
themselves should it become necessary later on for the 
Club Council to re-impose the three guinea fee. Appli- 
cation forms for membership can be obtained either from 
the Secretary of,the College, or from the Secretary of the 
Cowdray Club, %0, Cavendish Square, London, W.1. 








Tennis. — Cont. 
FOURTH ROUND. 


St. Thomas’s v. The London. 

Played on June 7th on St. Thomas’s ground at Chis 
wick. The match proved an exciting one, and up to the 
last it was doubtful whether the holders of the Cup 
would win out. The “A” and “ B”’ matches resulted 
in a draw of three sets and 29 games all. In such cases 
the result is decided by a final set played by the “A 
teams. This went in favour of St. Thomas’s, with the 
score 6—4. The London made a brave attempt to 
qualify for the concluding rounds of the Competition, 
but the holders of the Cup played with great determina- 
tion and were just able to hold their own. 





Consequent on a petition from 16 nurses who contracted 
out of the Superannuation Act and now wish to come 
under it, the Lambeth Guardians are asking the Minister 
of Health to amend the Act. 
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INTERNATIONAL PUBLIC HEALTH STUDENTS. 


IR ARTHUR STANLEY presided on Thursday 
S of last week at the presentation of certificates 
by Sir Wilmot Herringham, M.D. (Chairman 
of the G.N.C. for England and Wales) to students from 
fourteen different countries who had completed the 
international course in public health nursing held during 
the past year at Bedford College for Women (University 
of London). 

Sir Arthur Stanley said that they claimed to be the 
first in the world in this particular branch of learning 
and they considered it a very high honour that the inter- 
national course should be held in London. As the result 
of some handsome donations made recently at a meeting 
in Paris by a lady from Czecho-Slovakia, Judge Payne, 
of the United States, and others it would be possible 
to provide a permanent home and school of training in 
London for these students 


* Nanna.” 


Sir Wilmot ~Herringham, the humorous personal part 
of whose speech was punctuated by laughter, said it 
seemed curious to think that the students had been work- 
ing together in London for about a year and that within 
a week or two they would be scattered to the ends of the 
earth. Most of them would, in their own countries, 
be trying to teach mothers how to manage their children 
—mothers who would think they knew much better than 
their teachers—and trying to make people clean who 
detested nothing more. It reminded him that about 
seventy years ago a lady was entrusted with his personal 
management and cleanliness. He would not say she was 
a person of great public spirit, but she was very high- 
spirited in private life, and greatly devoted to his interests. 
He remembered her very well. Her name was Nanna, 
and she did her work extremely well. Her zeal caused 
her to push it a little too far. She was not content with 
scrubbing all the rest of his body, but she insisted on 
washing the inside of his mouth and the whites of his eyes. 
Whenever she did that he felt strongly inclined to write to 
the Times about it, but being of too tender an age he 
was unable to do so. For the same reason he was inclined 
to assassinate Nanna and that he always felt greatly 
desirous of doing. But she left them and died in her bed. 
He could have wished otherwise—‘‘ something lingering, 
with a little boiling oil’’ would have suited his views 
better. But he only mentioned Nanna and his troubles 
to remind the students that they would have similar 
troubles; they would be trying to wash people who did 
not like it and who cast the words of their well-wishers 
behind them. There could be no better guidance in 
such cases than that which that very great woman, Miss 
Nightingale, gave to her nurses. She was the greatest 
teacher of nursing and the greatest sanitary reformer 
of her day. It did not matter that she herself used 
habitually to rest her feet upon the necks of Ministers of 
the Crown, Royal dukes and people of that kind. But 
her advice to her nurses was to put themselves in the 
patient’s place. There could be no better advice when 
they were healing the sick, and if the students would 
just bear that in mind he was sure their own charming 
acts would do the rest. 

Miss Tuke (Principal of the College) paid tribute to 
the various nursing organisations in London which had 
materially assisted the international students in their 
work. Without their assistance they could not have 
accomplished all they had done. The social side of the 
students’ life had not been lost sight of, thanks to Mrs. 
Carter, who had amply ministered to their needs. 


Pioneers. 


Miss Lloyd Still (Matron of St. Thomas’s Hospital) 
said that the nurses of England thought the international 
students the most wonderful people in the world. They 
had come away from countries little known to learn 
something. They had had a vision—to do something 
for their countries. She wished all women had the power 
of giving all the students were about to give. They had 


taken the preventive and not the curative side, because 
their countries needed that side first. They had taught 
those in this country who were apt to be a little parochial 
to take the wide outlook. She had pleasure in announc- 
ing that the Nightingale Council had just given a travel- 
ling scholarship to a Nightingale nurse to enable her to 
go and see organised public health work in America. 
In a month’s time she would be sent out to see how they 
worked and what they had achieved. They were looking 
forward to this nurse coming back with new ideas and 
methods, thus linking up the work. The students would 
always find those in this country ready to hear what 
they were doing. ‘‘ Forge your link tightly,’’ she would 
say to them, and “ keep your niche here.”’ 

Sir Claude Hill, proposing a vote of thanks to the 
chairman and speakers, said sixty-seven international 
students belonging to 34 different countries had already 
been trained in public health work in London; they 
hoped one day for an international nursing service in 
those 34 countries. Miss Omsted had had a very difficult 
task in persuading the medical profession in the various 
countries to realise the importance of nursing and to get 
it going The B.R.C.S. was going to help them to find 
a suitable centre in London, and they would be assisted 
as to administration through the Nursing Advisory Com- 
mittee. A provisional nursing committee in connection 
with the new headquarters was to be set up. 

The names of those to whom certificates were pre- 
sented are :—Ottilie Coreth and Pepina Wolfbauer 
(Austria); Julia Molnarova (Czecho-Slovakia); Amalia 
Bunch (Denmark); Hilda Hamburger (Esthonia); Sigrid 
Larsson (Finland); Madeleine Ahnne (France); Irene 
Charley (Great Britain); Katherine de Osztoics and 
Maria de Steller (Hungary); Serafima Dreikant (Latvia) ; 
Helena ter Meulen and Leopoldine van Hogendorp 
(Netherlands); Elise Moe (Norway); Leontine Adami 
(Uruguay); and Nan Dorsey (U.S.). A special certificate 
was awarded to Rosa Hellich (Serbia) on having completed 
a special course of study. 


THE STAR AND GARTER HOME. 


WomMeEN in the Dominions as well as in Great 
Britain who collected funds for the Star and 
Garter Hospital will rejoice that at last it is 
ready for occupation and that on Thursday this 
week the deeds were presented to the Queen, 
who went with the King to Richmond to see it 
in its completion. Their Majesties were received 
by Sir Arthur Stanley, chairman of the Gover- 
nors, who presented, among others, Lady 
Cowdray (President of the British Womens’ 
Hospital Committee) and Dame May Whitty. 
Sir Edwin Cooper, F.R.I.B.A., the honorary 
architect, offered Her Majesty a beautiful com- 
memorative album, The Bishop of Southwark 
said the office of dedication, and the hymn “O 
God, our help in ages past” was sung, after 
which a number of further presentations were 


made, including the matron, Miss Lawrence, 
R.R.C. The Hospital, which has been described 
as “a newer and far better Chelsea Hospital 


for the victims of disablement when on service,” 
has 85 rooms for single occupants and a large 
ward, experience having proved that many of 
the men prefer its more sociable atmosphere. 
The accommodation for the nurses is as nearly 
perfect as possible, and this, as all else, has been 
personally supervised by Lady Cowdray. 
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Ingram’s 
‘““PERFEX ”’ 


Enema can_ be 
obtained at all 
Chemists at home 
and abroad. See 
that it. is branded 
Ingram’s 
“PERFEX” Enema. 


A thoroughly reli- 
able guaranteed 


SEAMLESS 
ENEMA 


Fitted complete 
with Bone Rectum 
and Gum - Vagina 
Pipe and Leather 
Shield. 








Manufactured by ‘Ingram's London,’ makers of India 
Rubber Goods for over three quarters of a century and 
Inventors of the Seamless Enema. 
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ordered Stomach, etc 


29 Red Lion Street, 


YEAST IS LIFE! 
Irving's Yeast-Vite Tablets. 


Ft new wonderful | vont Vitamine treatment for 

sabe\es.. Ry Nerves, Liver, Skin 
blomiats and all meee Biesa Gisenses. Constipation. 
Indigestion. Gssainess Headache, 


‘When out of sorts, fatigued or depressed, take 1 or 2 
tablets and feel fresh and exhil 
Contain no harmful drugs. S 
Powerful than Aspirin. 
1/3, 2/9, and 5/-, of all chemists. 
We supply the treatment free to Physicians, Nurses 
Hospitals and Clinics; also patients who cannot afford 


ina few minutes 
Quicker, and more 


‘Send for free box and descriptive treatise. 
Irving’s YEAST-VITB Laboratories, 
Clerkenwell, E.C. 








PUT A CHECK ON YOUR LINEN BY USING 
JOHN BOND’s . 
‘CRYSTAL PALACE 
MARKING INK. 


FOR USE WITH OR WITHOUT HEAT (WHICHEVER KIND 
IS PREFERRED) 


= Sold in 6d. & is. Bottles, or by the oz., pt. or qt. 
As Used in the Roya! Households. 
Manufactory—75, Southgate Road, London, Nt 
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VAN, ALEXANDER & CO, 
31, CRAVEN STREET 
LONDON, W.C 2 









We Invite 
you to Call 


“*THE CAMBRIDGE."’ 


One of our newest designs in all 


wool Gabardine. Coat cut on smart 
tailored lines introducing the new 
shaped flounce effect on the hips, 
smartly braided as illustrated, to 
match the shade of the costume. 
Coat lined throughout Plain skirt. 


In Navy. Nigger, Beaver, Tabac, : 
Patty and Silver Grey. 

Price 94/- 
DEPARTMENTS: 
Costumes Blouses 
Footwear Underwear 

Nurses’ Watches 
Knitted Costumes 
Week-end Bags 
Trunks. 
EVERYTHING for NURSES’ 
PROFESSIONAL USE. 








The “LONDON” 


A newly designed 
uniform coat in 


Serge, 57/6 


and materials. 


measurement Forms 
on es Price 23/6 


There is One for Yu FREE 
NEW FASHION GUIDE (ener ess 
oreations. Send for a copy to-day and Secure First 


prices are greatly redueed. 


Cuffs, Aprons, & everything for 
immediate wear. A ~ i jon 
sent on approy 

































































The “BROMPTON ” A 
Ready-to-Wear Nurse's ASTOR 





Cheviot sat Fees —. O 
ss, in plain or stri A ver ular winged 
all pro- Cloths, Price 14/11. circular she , in proof- 
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and made to customers’ Alao in all professional 
and _ Self- special measurements and materials. 
in our own workrooms. Patterns and self-measure- 





The Cheavest Lines in Collars, 7, 





EVERYTHING FOR 


NURSES’ 


REQUIREMENTS. 


Price 45/« 


Nurses may take 
advantage of 
our Private Sys- 
tem of easy 
monthly _pay- 
ments without 
any extra 


charge. 


“The ARGON.” 


High Class Man 
Tailored Shower- 
proof Tweed Coat, 
cut with inset sleeve 
sac back. In striped 
Tweeds of Fawn & 
Grey colouring. 
Lengths 46, 48, soins 
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"SCOTTISH NOTES. 


Scottish Matrons’ Association. 
Miss Gill, R.R President, occupied the chair at 
€ summer meeting at the Queen's Nurses’ Home of 
Rest. Colinton. bv kind invitation of Miss White and Miss 





Cowper. [his being a social function only necessary 
usiness transacted; and the members were enter 





l to 1 n the 


@.V.5.L. (Scottish Branch) Appointments. 
Miss Margaret Boyd, Supt Aberdeen Training Home 


garden 





Miss Dorothy Cameron Assist. County Supt Perth- 
shire N.A.: Miss Amelia ]. Weir, Third Assist., Higgin- 
botham Nurses’ Home, Glasgow; Miss Ada M. Gordon 


femporary Inspector; Miss Annie McPhail, North Uist 


Miss J. M. Davidson, Johnstone (temporary); Miss Agnes 
MacDougall, Kilmarnock (temporary 


vd was trained at the Royal Infirmary 


Samaritan Hospital ! 


Miss Margaret 5B 
Edinburg! nd the 


Glasgow; holds 


C.M.B. Cer ippointed Queen's Nurse 1909; for the last 
four nspector, West of Scotland 

iorothy Cameron was trained at the Royal 

iry, Liverpool; war service T.F.N.S. four years; 


ds C.M.B. Cert midwifery Birmingham) ; 
appointed Queen’s Nurse 1912 

Miss Amelia J. Weir was trained at the Victoria In 
firmary, Glasgow; holds C.M.B. Cert (midwifery training 


Edinburgh) ;. appointed Queen’s Nurse 1922 


training 


Queen's Nurses’ Re-unior. 
100 Queen’s nurses attended the annual re 
Memorial Home 
for Queen's Nurses, Colinton, on June 28th 

[he annual report of the Home stated that 146 affiliated 
District suscribed /1 annually 
per nurse admitted free for three 
weeks if convalescing after illness, and 30s. weekly during 
holidays A sum of 4216 had been added to the funds 
bv the nurses’ efforts Che Honorary Secretary suggested 
that a wire le Ss set should l e installed to wi ich the nurses 
present heartil 
suscribed 

Miss Watt, Organiser, told the nurses about the im 
portant developments ahead for the Institute and the 
big part they were expected to take in the scheme Every 
small village was now asking for a nurse and the inhabi- 
tants were quite willing to subscribe for her services 
There was a big harvest waiting, but unfortunately not 
sufficient labourers at cope..with ity - An 
appeal was made to those pregeng'to remain at 
their posts and to Queen’s nurses Who-had left the 


Abou 


t 
union of Scottish Oueen’s nurses at the 


Nursing Associations 


Nurse members are 


agreed, and a sum of over /3 was quickly 


prese nt to 


earnest 


Institute to join the ranks again 

Matron’s Salary Increased. 
The directors of the 
o increased the salary of the matron 
{120 to £140 a vear At the 


appreciation of the 


Arbroath Infirmary have decided 
I Miss McElney 
same time they ex 
excellent work she is 
institution The new, Nurses’ Home has 
3.666 





QUEEN NURSES’ BENEVOLENT FUND. 
The American tea, held at the 
Home by the 


Hammersmith 


Nightingale Shore 
kind invitation of Miss Rogers (Supt 

D.N.A Was a great success. Queen’s 
nurses were well both from the London 
homes and from outlying districts, and all were de lighted 
Miss Peterkin, President of the Fund. Each 
guest brought a gift, some more than one, and Miss 
Ashwell, who was in charge of the stall of “ goods,”’ 
was kept very busy, while Miss Eales (Supt., Kensington 

was responsible for the cake and sweet stall. The candle, 
potato and penny trail’’ competitions were very 
popular, and for the “staked claim ’”’ there were many 
entries. A delightful half-hour concert was given in 
the nurses’ sitting*room during the afternoon and later 
a jazz band played in the garden. Tea and strawberries 
and creamgwere served under the frees on the lawn, and 
everyone much appreciated the kind welcome given to 


represented 


to see 
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all by Miss Rogers and her staff Many thanks are due 


to her and to her nurses for all their work in preparation 
for the afternoon, the result of which was the very 
satisfactory sum of /25 


A FELLOWSHIP FOR MENTAL NURSES. 
rhe happy idea of inaugurating a fellowship for mental 
nurses was explained last Saturday by Miss FE. M. Hankin 
to the nursing staff at the Kent County Mental Hospital 
] 


Maidstone, with results that probably surpass 1e1 
expectations The social side of the life of a mental 
nurs¢ 1 side which is deserving of every consideration 
and development in view of the exacting nature of her 


duties—has so far received very little attention and 
consequently, when Miss Hankin spoke of the many 
jolly times which she hoped to be able to arrange for her 
well as for nurses in other mental hospitals 

of the fhostel in London which she had in mind for 
four shillings a night, bed and breakfast, of tea parties, 
dances, debates, lectures, the faces of those who were list 
ening, especially of the older ones. lit up with appreciation 
Membership would cost five siillings a year, or sixpence 
a month. A _ beautifully membership card 
ging nurses to uphold the high ideals and honour 
of their profession, has been drawn up, and Miss Hankin 
is to stay at the hospital for a while in October in order 
to form a local club In November a rally is to 
take place at the Guildhouse, Eccleston Square D1 
Wolseley Lewis, the Medical Superintendent, warmly 
supported Miss Hankin’s proposals and is doing all 
he can to facilitate the carrying of them out He 
predicted that although mental were, at the 
moment, not appreciated at their true worth, they-would 
come into their own and one day become the aristocracy 
of the nursing profession 
® Prior to this talk the nurses and many visitors were 
entertained at tea on the lawn. Miss Macaulay, the 
matron, spared no pains in making the afternoon a success 
and much might be said of her energy and zeal on behalf 
of her nurses and patients 

Meantime the 50 nurses who joined at the meeting 
have been invited by Miss Ishbel Macdonald to visit the 
Houses of Parliament on July 23rd and have tea at 10, 
Downing Street—an excellent send-off. Full particulars 
of the Fellowship may be had from Miss M. Hankin 
the Pioneer Club, 12, Cavendish Place, London, W.1 


hearers as \ 


worded 





nurses 


NORTH MIDDLESEX HOSPITAL. 


On Wednesday last week the annual re-union took 
at the North Middlesex Hospital, Edmonton 
} 


in the chapel at 3.30, was conducted by the 





[he service 
Chaplain and the address was given by the 
Villesden on the words “ A little drop of oil ’’ (cheerfulness 
a most practical and’helpful 


Bishop of 


and kindness in everyday life 


address Then came a reception and tea in the garden 
witheamusic b¥! the Band of the Chase Farm Schools 
Miss Dowbiggin received the guests, who included the 
following matrons Miss Creech (Pensions Hospital 
Richmond Miss Dodds (Bethnal Green Miss» Griggs 


I 
Mile End) and Miss Blakesley, who had travelled from 
Cardiff Infirmary to attend the re-union at her old training 
Manv of the former staff were also there and 
much enjoved meeting their matron and old friends 
Brilliant sunshine added to the enjoyment of the occasion 

The new wing of the Nurses’ Home was open for inspec- 
tion and was much admired. Visits were paid to the fine 
wards. gav with beautiful flowers; the children’s ward 
with its white cots and merry little inmates, was a centre 
of attention, as was the maternity department of which 
the hospital is justly proud. 


school 


We learn from the report of Lebanon Hospital for 
Mental Diseases (Asfuriyeh Beyrout, Syria) that Miss 
Jessie MacLean, from Bangour Mental Hospital, Edin- 
burgh, has been appointed Deputy Matron and that she 
is doing efficient work and proving herself a pleasant and 
fellow-worker. 


capable 





680 


THE NURSING TIMES 


Juty 12, 1924. 





ANSWERS TO CORRESPONDENTS 


—— asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
wand 1s. (see coupon). 


Insurance (A.G.).—Yes, you 
National Health Insurance Act 
Badge (A.G.).—Write to the Registrar, 12 
Regent's Park, London, N.W.1, 


come under the State 
York Gate, 
for badge order form 


BART’S. NURSES’ LEAGUE. 

It was announced at the League meeting and “ At 
Home "’ last Saturday that the nurses had contributed 
over {1,000 in commemoration of the 800th anniversary 
of the foundation to endow a bed in Elizabeth Ward \ 
short dedication service was held in the ward, where a 
tablet has been placed over the bed Tea was served 
in the Great Hall, where delightful music was provided 
Among those present were Mrs. Turnbull ( Vice-President’, 


Miss Baines (Assistant Matron), Miss Villiers (South- 
Western Hospital), Miss Hunt (St. Bartholomew's, 
Rochester Mrs. Andrews, Miss Simms (Waterloo Hos- 


pital), and others Miss McIntosh was unable to attend 
as she was among the fortunate guests at the King’s 
garden party at Buckingham Palace 


NIGHTINGALE SCHOLARSHIPS. 


The Nightingale Fund is offering two scholarships, 
tenable for one year, at King’s College for Women, 
Campden Hill, London, tenable in October, to aid 
holders in qualifying for higher posts in the nursing 
profession. Any nurse trained at St. Thomas’s Hos- 
pital and possessing its certificate is eligible to apply, 
and must write to the Matron, stating age, date of 
certificate, and nature of work since leaving. The 
value of the scholarships (including residence) is 130 
guineas, and £30 is granted for expenses 


PRESENTATIONS. 
Sister Alice Byatt, Assistant 
Hospital for Jewish Incurables 


Matron 
South 


and 
was 


Home 
Yottenham, 


the recipient of a presentation to mark the completion 
9 . 

of 21 years’ service there fhe presentation took place 

at the annual meeting of governors and subscribet® 


when Sir Stuart Samuel (President) said that as a token 
of appreciation of Sister Byatt’s kindness to their patients 
and of the high esteem and regard in was 
held, the Board had decided to confer upon her a life 
goverporship, and also to make a gift to her of a cheque 
for 50 guineas; her colleagues on the Ladies’ Committee 
had also asked him to present her with a cheque for 44 
guineas. He handed her with very sincere 
wishes for her future and an expression of appreciation 
for all she had done for that institution. Sister Bvatt 
expressed her thanks for the great honour done her: she 
was very proud to be a life governor of the institution 
where she had spent so many years and where she tad 
been happy to be among members of the Jewish commun'ty. 


which she 


these to 


Miss M. F. Watson, the retiring matron of the Worcester 
Infirmary, where ste has keld the post for seven vears, 
was the recipient of a beautifully illuminated address 
and a cheque; the presentation was made by Mr. G. H 
Biscoe, who spoke of the general respect in which Miss 
Watson was held. Lady Atkins, Mr. A. E. Viles 


and 
Mr. W. Park also spoke mes 
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Legal, Charity, Nursing, Travel, Emplo, ment. 
Answers by zost—Legal, 2s. 6d.; other questions 1s. and 








stamped envelope. 





APPOINTMENTS. 
Matrons. 


Newton, Miss ELEANOR, Matron, Catherine 
Maternity Home, Mancott, near Chester. 
Trained at Paddington Infirmary. 


Gladstor 


Savery, Miss M. A., Matron, Worcester General In- 
firmary 
Trained at Burnley Infirmary; C.M.B. Cert., Hull 
Sister, Nottingham and Glasgow; Housekeeping 
Soldiers’ Home, Golders Green; Assistant Matron 
and Sister-tutor, Whipps Cross; Matror, Isolation 
Hospital, Dover. S.R.N. Member of the College 
of Nursing. 
Sisters. 
BADGER, Miss May R., Night Sister, Royal Southern 
Hospital, Liverpool. 
Trained at Royal Infirmary, Derby; Monsall Fever 


Hospital, C.M.B. Cert. Ward Sister, Monsall Fever 
Hospital; Served in Q.A.I.M.N.S.(R.); Temporary 
Night Sister, Royal Infirmary, Derby; Ward Sister, 
County Hospital, Lincoln. Member College of 
Nursing. 

Dyer, Miss Etsie M., Night Sister, Westhulme Fever 
Hospital, Oldham. 

Trained at Royal Infirmary, Sunderland. Staff Nurse, 
Newcastle City Hospital; Sister, Greenock Infirmary ; 
Sister, Millhill Sanatorium, Huddersfield 

Faites, Miss Heren, C.S.M.M.G., Massage 
Oldchurch Hospital, Romford 

Trained at City of Westminster Infirmary. 

Masseuse, Blackheath Nursing Institution. 
GovcGu, Miss FaitH, Home Sister, East Suffolk Hospital. 

Trained at Samaritan Hospital and Charing Cross 
Hospital. Sister, O.P.D., Charing Cross Hospital; 
Sister, Ear, Nose, Throat Wards and Night Superin- 
tendent, East Suffolk Hospital 

Hits, Miss D., Sister-Tutor, City and County Hospital, 
Londonderry. 

Trained at Lambeth Hospital, 
War Service, O.A.1.M.N.S.(R.), 
Rhine. 


Sister, 


Resident 


Kennington, London 
at Home and on the 








NEW UNIFORMS. 

Nurses are often at a for a good dressmaker 
who is willing to make up their own materials, and 
they will be glad to learn that the old-established firm 
of drapers, Messrs. Kennedy & Clarke, Ltd., of 120-146, 
Edeware London, are making a speciality of 
this branch, and are also enlarging their department, 
and have engaged an,expert to be in charge. Uniform 
of all kinds may be had in any colour and made to 
any design. Coat-frocks, coats and skirts in any colour 
or style are made to order, and storm caps to 
match, in fine serge, from 6s. 9d. Uniform indoor 
frocks in gabardine or serge, with high or low collars, 
can be made to order from 29s. 6d., and cotton 
with coat sleeves and of various patterns and qualities 
from lls. 9d. 

Nurses’ useful, practical coats in navy 
vabardine, with turned-down collars, revers and belt, 
beautifully tailored and finished, may be bought ready 


loss 


Road, 


also 


frocks 


sergec or 


made from 27s. 6d. Fine serge circular waterproof 
cloaks in navy at 21s. and perfectly plain circular 
non-waterproof cloaks at 35s. 9d. White overalls, 


linen finished and of strong material and plain design 
can be bought at 6s. 1ld., and in heavy weight Hero 
cloth in coloured materials. Cuffs, collars and belts are 
supplied or the “ever-clean” material; the latter is 
a boon to nurses when travelling or where it is difficult 
to get collars, etc., well laundered. Navy straw hats 
and all uniform requisites may be obtained from this 
enterprising firm. 





At the annual meeting of the Essex County Nursing 
Association it was proposed to build a Maternity Home 
in connection with the Training Home to enable nurses 
to get the extended training insisted upon by the C.M.B. 


ti ahip NBs eee 


we 
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i Aseptic Dressing 
a | A Bactericidal Ointment which satisfies 
ion the Most Cautious Practitioner. 
—_ | LEADS TO QUICK AND HEALTHY 
GRANULATION. 
_— |  #undreds of medical practitioners and nurses 
: realise that in Germolene they have a perfeci 
ver aseptic agent which will relieve them of all 
ver | anxiety in cases “a they have reason to fear GUARANTEED 
i 
ary | septic poisoning. The bactericidal virtue of the 
ter. | dressing is guaranteed, and in addition it» DISINFECTANT. 
of | soothing qualitie- make its use exceedingly wel- ; 
come to the patient. Germolene reduces inflam- 3 _ KEROL appeals strongly to the Nurs- 
ver mation, suppresses toxic and septic conditions, ing Profession as it is the Disinfectant f 
| and brings about a process of rapid and healthy which combines all the properties which 
— Granulation. : go to the making of an ideal preparation. 
ry’; The manufacturers of Germoiene are alway: ¢ It is perfectly uniform in composition, 
ready to supply a generous trial sample of the Ud so each drop of it has the same high 
ter | dressing to members of the surgical or medical 4 value. Henceitis not necessary to shake 
| professions, to hospitals, and to nurses upon F the bottle 
lent | receipt of their professional cards. r KEROL has been shown to be practic- 
| _ Nurse M. Walters, of Norris Honse, South ¥ ally non-poisonous (Medical Times, June 
ital Petherton, Somerset, writing from Bullen , 27, 1908), so it can be used with perfect 
ross | Court, Ilminster, says: 4 safety in Midwifery work and for general 
ital; | “Tf fave found Germolene a most wonderful disinfection. 
Tin- dressing—I speak from personal experience. | } It is non-corrosive and leaves no per- 
, | had gatherings and inflammation under and a ; manent stain on fabrics, and it does not 
ita | around my nail. [he pain was so intense | ' roughen the hands, but leaves them ina 
di | could not sleep at night, and half my nail ! ; perfectly smooth and soft condition 
aes | cut away. W _ I = in on : made - a KEROL does not depend on oxygen 
s:| | @ppointment with a chiropodist, and was told for its high germicidal value, so it does B 
| the nail was most infectious, and that I might 4 not lose its disinfecting properties in the 
| expect all my nails to be infected. As a mcetter g presence of the morbid organic matter ; 
| of fact the next nail and the surrounding parts which is always associated with the F 
aker | were very inflamed. However, | applied a guod organisms it is necessary to destroy. i 
and | dressing of Germolene, and slept well, and now ‘ Unlike perchloride of mercury KEROL 9 
firm | the nail has nearly grown level with the other a can be used in conjunction with soap 3 
146, | side. I cannot speak too highly of Germolene, E which is an extremely important point. 3 
ot | and I do not wish ever to be without it. | Thes ; ke KE 
ent, | shall do all I can to make its virtues known , the pone oe ee agony ‘ 
orm In fact I have recommended it already, and | b ad ns ee ee es ee ean. 
‘. : - + ——s ‘ used with perfect safety and confi- 
e to | wish it all the success it deserves. ; henge wliausiees dha’ ae ak abl 
. ‘ | The above, of course, is merely an isolated 4 pag Be eect gnligaet alee 
lout Fe. » f » (‘FS y_ an 1solatec wy a disinfectant or an antiseptic is 
5 instance out of many thousands which are con- indicated. 
loor | tinually and spontaneously being brought to the 
lars, | notice of the proprietors of Germolene. KEROL IS USED IN THOUSANDS 
ocks | The mechanical properties of the dressing OF HOSPITALS, INSTITUTIONS, 
ities | have never been excelled. It is milled and : SCHOOLS, ETC., BOTH AT HOME 
mixed with supreme care and with microscopic . AND ABROAD. 
or efficacy. The excellence of the results it gives : Kerol and Kevol Spectaliti 
- is the best guarantee of its scientific so s IIS ROTO GME ELOVES SPONSE 
be I, é st § antee ts scientific soundness. can be obtained from all Chem- 
cat y ists, Stoves, etc. The manufac- 
— turers will be pleased to send on 
vile samples of Kevol, Kevrol Totlet 
ralls, “ . P 4 Soap, and Toilet Lano Kerol, 
—_ The Aseptic Skin Dressing | x together with Htevature, to any 
ero bs ced : . ad: member of the Nursing Profession 
are . Borsa FOUR gage yf om receipt of professional card. 
r is emists throughout the British Empire | |% , === 
icult - ‘ ‘ 8 os ny KEROL LTD. “ 
hats Prices in United Kingdom 1/3 & 3/- per liu 4 (Successors to Quibell Bros., Ltd.), 
this Sole /iistershuators | 111, Castlegate, 
The V td. 1 ee 
eno Drug Co., Lid. 
rsing i 4 
lome ff MANUFACTURING CHEMISTS, 1 Be: —_ 
urses MANCHESTER, ENG. = 
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Strongly Recommended in : 
INFLUENZA AND LA GRIPPE 


For the headache, pain and general soreness give a five grain Antikamnia Tablet crushed with a little water 
if the pain is very severe, two tablets should be given. Repeat every 2 or 3 hours as required. One single ten grain 


dose is often followed by complete relief. 





NEURALGIA 


In the treatment of Neuralgia and Myalgic Pains, Antikamnia Tablets are not only palliative, but along with 
other measures assist in ultimate cures; they also have a field of use in Rheumatic and Gouty Affections. 
In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognisedtherapeutic measures. 


LARYNGEAL COUGH 


Frequently remains after an attack of La Grippe. and has been found stubborn to yield to treatment. There 
is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. The prolonged 
and intense. paroxysms of coughing are controlled by ANTIKAMNIA and CODEIENE TABLETS and with the 
cessation of the coughing, the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control of pain, 
and also least disturbing to the digestive and other organic functions. 


—A SAMPLE— Analgesic. ntipyretic. Anodyne. 


Antikamnia Preparations in 1-oz. packages only. 


John Morgan Richards and Sons, Ltd.» 
46/47, Holborn Viaduct, London, E,C.1 










of generous size will be 
sent all medical men send- 
ing their professional card. 
Also interesting literature. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





CONFERENCE ON 


T the opening session of the third English-Speaking 

Conference on Infant Welfare, held at Caxton 

Hall, Westminster, last week, a message was 

sent to the King and Queen in the name of the 700 dele- 

gates from 30 different countries The following reply, 

addressed to Mr Wheatley Minister of Health, was 
received :— 

* The Queen and I sincerely thank you and the delegates 
assembled at the third English-Speaking Conference on 
Infant Welfare for the friendly greetings to which your 
telegram gives expression. We are deeply interested in 
this question, and we will give you every encouragement 
and support in any measures that may be taken for the 
saving of infant life and for the improvement of the health 
of the children of the Empire. We trust that the efferts 
of the members of this Conference may be crowned with 
every suceess. GEORGE, R.L” 

The Minister of Health in his presidential address 
said that no subject under the jurisdiction of his depart- 
ntent was of greater importance than the prevention 
of maternal mortality, since the mothers of this country 
must be strong physically and sufficiently educated 
mentally to be the very best our children could have 
A circular was to be sent to all Local Authorities asking 
for suggestions as to the best means of lessening the 
present rate of maternal mortality. Good and adequate 
ante-natal supervision and skilled attention in confine- 
ment either in her own home or in an institution was 
most important, and every woman should have a home 
in which it was safe for her child to be born He had 
been surprised to learn that even in the towns untrained 
handy-women undertook work which should only be 
done by highly skilled people. He hoped to secure an 
improvement in the present midwifery service and an 
increased number of hospital beds so as to meet every 
case of need. The care of mothers was the very first 
consideration for such a conference 


The Personality of the Health Visitor. 

Mr. Wheatley went on to say that it was only natural 
for the mothers to cling to*the old ideas which they had 
inherited and at first to dislike ‘‘ new fangled ways,” 
adding : “‘even the most revolutionary of us are very 
conservative.”’ The health visitor should get on terms 
if not of social then of intellectual or human equality with 
those she visited, and bring to her work the proper per- 
sonality and the fervour which had animated her ances- 
tors in the most religious periods of British history. We 
must not rest until much more was spent on the preser- 
vation of the young, which brought a much better return 
than hundreds of thousands spent yearly on drink and 
on the upkeep of armies of destruction. His department 
was prepared to make grants to well-considered schemes 
presented by Local Authorities 

Dr. G. F. Still then took the chair, and papers were 
read on— 


* Education in Relation to Maternity and Child Welfare.” 

Col. R. J. Blackham, dealing with work in India and 
the training of midwives portrayed in a striking manner 
the terrible dangers that still attended child birth 
in large portions of the country owing to superstitions, 
traditions and ignorance. There was however a definite 
quickening of the public conscience in India, and move- 
ments were in progress to combat the social and semi- 
religious customs which were largely responsible for the 
maternal and infant mortality. As far back as 1885 
Lady Dufferin started a fund to provide women dectors; 





zenana hospitals sprang up all over the Empire, and the 
training of nurses and midwives began. The movement 
for training the hereditary dai class, which made no 


INFANT WELFARE. 








satisfactory progress at first, had been much more en 
couraging since 1918, when the principle was established 
that their training must be combined with supervision 
of their work In the municipalities much progress 
had lately been made, and an ever-increasing number 
of trained midwives and health visitors (European and 
Indian) was being placed. Madras was the only one so far 
of the three great Indian Corporations to have a complete 
child welfare scheme, but from all a steady growth was 
reported | 


There were also various social Service Leagues 
founded and administered entirely by Indians which wert 
endeavouring to educate the Indian public with reference 
to the barbarities still practised in some parts as well 
as to the skilled and modern methods of preventing 
unnecessary maternal suffering and death. 

The Training of Midwives. 

Dr. Ethel Cassie, D.P.H., Chief Medical Officer for 
Child Welfare, City of Birmingham, considered that an 
immediate improvement in training in ante-natal work 
was urgently required, and when facilities were lacking 
advantage should be taken of the ante-natal clinics at 
the welfare centres; the organised teaching of midwives 
and pupils by an expert medical practitioner, if given tact 
fully and without emphasis, would not antagonise the 
mothers. The management of labour was on the whole 
satisfactory, but abdominal palpation was not sufficiently 
practised, and too many vaginal examinations were 
made. A daily visit during the first week of the puer 
perium was not sufficient from any point of view; often 
an early warning was thus lost of the onset of sepsis 
She considered that gloves should be worn; the midwife 
who was careless with them would be worse without them, 
and their presence was a constant reminder of the need 
of care. The pupil should have practical instruction 
in the use of silver nitrate as a prophylactic for ophthalmia 
neonatorum, and the drops should be instilled by her 
More instruction should be given with regard to pemphi- 
gus and other infantile infections; at present the ten- 
dency was to minimise their importance. Too little was 
taught of the management of the breasts and the right 
means of dealing with any difficulty. Pupil midwives 
should have the opportunity, if at all possible, of working 
in the wards where cases of puerperal sepsis were taken 
Far too little was taught as to the care and feeding of 
the normal infant, and still less of the premature and 
feeble infant, and no amount of theoretical teaching 
would take the place of actually handling the infant. 
All this of course implied a longer and more expensive 
training but this difficulty would—and could—be met 
by improving the financial position of the midwife, 
which would include an improvement in her status. 
There was no doubt that the present deficiencies were 
largely due’to the number of cases a midwife had to take 
to earn her living, and if this could be reduced the level 
of the maternity nursing service would at once be raised. 

In the discussion that followed many speakers paid a 
tribute to the ‘ wonderfully good work” of midwives 
often under great difficulties. Emphasis was laid on 
the importance of ante-natal supervision and from an 
early date of pregnancy. Miss Jentie Paterson (an English 
trained nurse and midwife recently returned from New 
Zealand) said that New Zealand realised more and more 
the value of child life to the State, and that a copy of 
“The Expectant Mother’”’ was given by the Registrar 
when a marriage license was applied for. 

Mrs. E. Waterworth (Australia) said that births were 
registered within 36 hours and regardless of position, 
and that all were visited. There was a longer training 
for midwives than:in England. 

Speakers from Singapore; the Leeward Islands and 
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elsewhere spoke of the superstitious difficulties in their 
respective areas; in each, however, the training and 
registration of midwives was now being more systemati- 
cally dealt with Efforts were being made to establish 
ante-natal supervision and to develop post-natal care 
on the best lines, by every possible means 

Dr. E. W. Morris (representative of the Commonwealth 
of Australia) said that /5 was given for every live child 
born; he hoped that if such a scheme were adopted in 
England steps would be taken to ensure that the money 
was spent in the right directions, and first for the payment 
of the doctor or nurse, or both In Australia some such 
safeguard was desired 


Training of Health Visitors. 

Dr. Janet Lane-Clayon, after referring to the great 
expansion of health work undertaken for the beneft of 
the public, said the education of the health worker must 
remain debatable until the work she had to do had been 
in some degree settled At first the line of demarcation 
was fairly definite between curative and preventive 
services, but of recent years curative medicine had come 
to form a large part of the work of Public Health authori 
ties A different attitude of mind was required for pre- 
ventive from that needed for*curative work, and although 
the same person might be able to understand both, a 
rapid change of outlook might result in a confusion of 
values and consequent loss of standard. Generally speak- 
ing she thought the preventive attitude the more difficult 
to maintain, since the health visitor myst see with the 
eye of faith. Of the classes of health workers employed 
there should be the midwife, with a sound knowledge of 
midwifery and the hygiene of early infancy; the health 
worker, who would be responsible until the child left 
school; and in sickness the nursing service. The health 
worker needed training in sanitation in its widest sense: 
in the normal working of the body at all ages, in the ele- 
ments of social economics and in local government or 
civics. She should neither be able nor entitled to prac- 
tise as a fully-trained nurse or a midwife (but to have had 
some hospital training, and an elementary acquaintance 
with midwifery) she should be a specialised worker with 
a special training, an adequate salary, and prospects of 
advancement, as in any other definite profession 

In the that followed Dr. Cates and Miss 
Musson considered that a full general training was the 
right basis for all health visitors and that any other 
suggestion was a retrograde step. More and more Local 
Authorities were expecting their health visitors to be 
fully-trained nurses, to hold the certificate of the C.M.B., 
and certificates for other specialised training 


The Training of Nursery School Workers. 

In a paper on this subject Miss E. Stevenson, Principal 
of the Rachel McMillan Training Centre Deptford, said 
the solution of nursery schools could not be attempted 
by a mere going back on precedent since no precedent 
existed for the training and nurture of the thousands of 
little children in our midst. Among nursery 
workers people of various types, ages, and requirements 
had to be included It was found in practice that a 
nursery school could accommodate 200-300 children or 
even more; if large the school must of course be an open 
air one, mainly because all the great healing agencies of 
Nature were accessible out of doors For the staff there 
must be at the head a superintendent with many sided 
experience and considerable power of initiative, able to 
superintend the dietary and hygiene and interested in 
social problems. The head of each shelter (35-50 children) 
had a little world of her own for which she was responsible ; 
she was chosen on evidence of good education supple- 
mented by nursery school training. The students should 
take a course of not less than three vears, both theoretical 
and practical. The nursery school opened the door also 
to.a large army of workers of all classes who could profit 
by a training of not less than a year, which would fit them 
to be better mothers, social workers. hospital nurses or 
doctors, and which could, above all. add something to 
any training and experience however full and technical, 

(Zo be concluded.) 
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At a meeting of the Central Midwives Board held on 
25th June at 33, St. Stephen’s Green, Dublin, a resolution 
was passed by the Board regretting the resignation of 
Sir Andrew Horne, Chairman, and recording their 
appreciation of his valuable services; Senator Gogarty, 
M.D., was then elected chairman, Sir Edward Coey 
Bigger, M.D., was co-opted a member of the Board 
Important changes in the rules with regard to the 
lengthening of the period of midwifery training were 
before the Board, and after discussion a notice of motion 
was proposed to the effect that the rules and regulations 
as amended by the Central Midwives Board for England 
be generally adopted en bloc by the Central Midwives 
Board for Ireland, to come into force on January Ist, 
1926. It was decided that the rules as amended should 
come before the next meeting of the Board for final 
adjustment before being submitted to the General Medical 
Council and the Minister for Local Goverment for approval. 
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MOTHERS’ UNION AND NURSES. 

Since 1922, when the Nurses’ Fellowship was started 
in Exeter in connection with the Mothers’ Union, the 
work has greatly increased and is proving of the greatest 
help to both nurses and mothers. Nurses join as 
associates and young probationers as helpers. With the 
rules a simple and helpful daily prayer is given which 
members and associates are asked to use regularly as a 
bond of fellowship. 

Maternity nurses, midwives, welfare workers and 
private nurses are finding great help from their member- 
ship. From the central office they are enabled to obtain 
advice and books upon questions often very difficult to 
answer wisely, such as birth control, sex teaching of the 
young, morality and other questions, as well as suitable 
books for mothers and fathers to teach their children, 
and prayer books containing simple prayers for mothers 
to teach their children from earliest infancy. 

A special Intercession service is held in the beautiful 
chapel of the head office every Friday at noon, and nurses 
are specially invited. All particulars may be had from 
The Mothers’ Union Central Office, Tne Mary Summer 
House, 8, Dean’s Yard, Westminster, London, S.W.1. 





DUMMIES SUPERSEDED. 

The old-fashioned dummy teat has come in for universal 
condemnation, in spite of which it is still largely used in 
order to keep a child quiet If something is usedg 
that something should be hygienic and practical, and, 
fortunately, these qualities are combined in the patent 
‘Dormel”’ miniature feeder, which has been received 
with much appreciation by doctors, nurses and mothers, 
has many advantages, and can be used for administering 


any liquids—medicine, fruit juice, etc.—to the child 
with less disturbance than using a spoon, especially at 
night. Quite small quantities can be given, as when 
the feeder is empty the child cannot draw air—a decided 
recommendation. The teat and cap can be easily 
removed and as easily cleaned, and the teat can be obtained 
with a larger number of holes if required. 

The ‘‘ Do Well”’ infant miniature feeder has a glass 
dome instead of a rubber cap for those who prefer it. 
and also has an easily removable teat. 


The Matron and Medical Superintendent of the North 
Evington Infirmary, Leicester, will be pleased to welcome 
any former member of their staff at the Prizegiving and 
Annual Re-union on Thursday, July 24th. 











